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It is not surprising that actions involving the bas- 
est characteristics of man’s nature, the sordid ambi- 
tion and desire for gain, should be accompanied by 
such disgraceful and wilful mendacity as is indulged 
in by both sides in those courts where proceedings 
for damages resulting from real or fictitious injuries 
received, occupy the attention of the judges and 
juries. Wherever greed exists there will surely be 
found, as its accompaniment, other vices of as des- 
picable a nature; and it is but too true that in this 
busy community, where the struggle for existence is 
the hottest and most bitter, where success is due to 
merit and worth, and where industry and zeal alone 
tend to produce that condition of life which will per- 
mit the quiet and deserved indulgence of accumu- 
lated wealth, that there is found a large class whose 
chief desire is to live on the result of the exertions 
of others, and who never hesitate to utilize any means 
to acquire that desired end. There is good reason, 
therefore, that suits for damages, brought deservedly 
and undeservedly, should be attended by those con- 
comitants of avarice and greed, base deception and 
outrageous mendacity, and stand as a reproach to 
American medical jurisprudence. 

Viewing the subject from the position of an impar- 
tial observer, we must unfortunately admit, that 
not only is deception practiced by the companies 
mulcted, but that no condition in life, either lay or 
professional, is exempt from the base influences 
above spoken of. The same infelicities may be 
found in the lawyers defending the companies, in the 
lawyers prosecuting a speculative claim, in the phy- 
sicians giving their testimony in reference to the 
case, yea, even in the judges presiding, for it has 
been more than once the subject of remark that 
“even judges are corrupt,” and hence not only is jus- 
tice prostituted, but it is made the butt for ridicule 
and abuse. In addition to these causes, there are 


others which I shall consider when I speak of testi- 
mony and its characters, which make a suit for dam- 
ages resulting from injuries a farce, and brings odium 
upon both the professions of law and medicine. 
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It is only natural that, with increased facility for 
travel, with more speedy locomotives, making a jour- 
ney between distant points less a task than formerly, | 
railroads are patronized by a larger proportion of the 
population. With this increase in the riding popu- 
lation, with this higher development of speed and 
power, accidents are correspondingly more numer- 
ous and more destructive to life, limb and property. 

Where the injury received is one which is appar- 
ent to the restricted intelligence of the average jury- 
man, there is usually no contention, but the compa- 
nies Occasionally settle to the satisfaction of them- 
selves and of the injured; but where the evidences 
of disease and injury are masked, where no gross 
anatomical changes can be demonstrated, such as in 
that form of spinal affection due to concussion, then 
the contest begins with all the ardor and fervor of 
battle. That the companies ought not be entirely 
blamed we may well understand when we reflect that 
in this disease the most prominent indications of a 
disturbed nutritive disturbance are evidenced only 
by subjective symptoms, too well conned and learned 
by simulators, who not infrequently do nothing but 
ride in cars in the hope that an accident may furnish 
them with the cause of applying their illicit knowl- 
edge to a pecuniary gain. 

In speaking of the effects of railway accidents on 
the central nervous system, we must regard first of 
all the nature of the person injured. It is an un- 
doubted fact, and one which is supported by the ex- 
perience of all neurologists qualified to give an au- 
thoritative opinion, that persons with a neuropathic 
tendency have, after such accidents, developed func- 
tional nervous disorders, ¢.g., hysteria, and that 
others with a hereditary history of nervous diseases 
have been likewise affected. Others with incipient 
nervous disease, which might have taken years to 
develop into its complete form, have after such ac- 
cidents been seized with the violence of the disease 
in full development and soon succumbed. Hence 
it becomes necessary to bring out in all such cases 
the ancestral history, as well as the history of the 
patient himself, and though he be burdened bya 
neuropathic taint, though he be suffering from an ac- 
quired but incipient disease, the damages should be 
awarded just the same as if he had had a perfectly 
healthy ancestry, or if he himself had been pos- 
sessed of all the vigor and strength accompanying 
the perfection of physical health; for we must be 
honest enough to say that were it not for the acci- 
dent the claimant would still be in the necessary 
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mental and physical condition fit to meet with the 
obstacles which must be overcome to make a living, 
and which could not be accomplished under circum- 
stances entailing suffering and discomfort. 

While there is no reason that railroad accidents 
should not produce or provoke tabes dorsalis, such 
an occurrence is not yet proven. But it is to be re- 
garded as established that external injuries may re- 
start an arrested or cured ataxia and aggravate an 
existing one.! 

The effects of injury by railway accidents are va- 
rious, and may be divided into two classes. The 
first class will comprise all the cases where the in- 
jury is demonstrable both by its objective signs and 
by those subjective symptoms which we would ex- 
pect to be present from an accurate knowledge of 
the physiology of the nervous system. The second 
class will include all those cases which, from their 
very nature are unattended by any demonstrable 
signs, and which the neurologist alone can believe 
to be present by judging the subjective symptoms 
enumerated by the sufferer. It is this class of cases 
to which the courts are most frequently introduced, 
and which are most frequently simulated by individ: 
uals impelled by speculative rogues and shysters to 
base action for damages, and by whom even physi- 
cians are so liable to be deceived. 

It is my purpose in this paper to restrict myself 
chiefly to the consideration of this class, merely in- 
troducing certain other forms as subsidiary, and to 
utilize the latter wherever they may throw light upon 
and assist to a more accurate knowledge of the for- 
mer,and be serviceable in deducing legal conclusions. 

That the consideration of even this restricted class 
of cases is one not unattended by difficulties, we 
have alluded to when we hinted at the data upon 
which verdicts are based. If we free ourselves from 
the burden which legal precedents establish in ar- 
riving at such contradictory conclusions, and keep 
in mind, notwithstanding the testimony only too fre- 
quently offered by railway doctors who, with the 
greatest equanimity and without any pangs of con- 
science, deny that any serious damage can possibly 
accrue from any concussion, and who even throw 
aside all the most tangible and direct evidence of 
injury, that some of the most serious forms of central 
nervous disease, such as tumors, hemorrhage of the 
spinal cord, and myelitis, do incontestably result; 
and if we weigh the evidence offered by both sides, 
reflecting that partisan spirit occasionally, if not fre- 
quently, leads to exaggerated statements, I think we 
may arrive at an honest and just conclusion, and 
one which the data of science will verify. 

This brings us then to the consideration of the 
pathological effects of concussion on the central 
nervous axis. 

Unfortunately we labor under the disadvantage of 
coming to any conclusion as to the pathology of this 
class of affections, by the fact that the literature on 
the subject is very limited. Reports of cases with 
autopsies (for it is only by post-mortem evidence 
that the nature of disease can be determined), are 
very few; in fact, I have been able to find but three. 


One, a case reported by Sharkey,?o0f a woman felled 
by a falling house, but who showed signs of a con- 
genital defective development, such as partial par- 
alysis and atrophy of right leg and arm, without loss 
of sensation, but with some contraction of the flexors 
of the arm; with exaggerated patellar and plantar 
reflexes, but no ankle clonus. 

There were no evidences of gross injury to any 
of the structures containing the brain and spinal 
cord, or of the tissues supporting the spinal column. 
The congenital defect showed itself in an asymme- 
try of the brain, the left hemisphere being smaller 
than the right; and in a corresponding sclerosis of 
the right lateral column of the cord. “In its lower 
half the cord was normally firm except two or three 
inches in the upper lumbar region where it was soft 
and slightly wrinkled transversely. The upper half, 
though not pathologically softened, was not so firm 
as the lower lumbar region. In several places the 
right anterior cornu looked smaller than the left.” 
Sharkey considers the autopsy to haye yielded neg- 
ative results, and attributes the softening in the lum- 
bar region to post-mortem changes. 

The interesting legal question arises as to how far 
a railroad should be held responsible where an acci- 
dent, occurring through carelessness of their em- 
ployes, produced symptoms of disease in a congeni- 
tally deformed individual. This question was prompt- 
ed by the case above alluded to, reported by Shar- 
key. In this case the neurologist is able to perceive 
that new damage was done, and what signs of de- 
fective development were original; since the exam- 
ination of the spinal cord demonstrated the original 
abnormality and the acquired defect. 

A well known case described by Leyden, of spinal 
concussion due to a railway accident, in which the 
patient’s symptoms for a time were but trifling, and 
he, not improving and becoming unable to work, 
was mistaken for a simulator, and finally, after many 
years, severe symptoms developed and resulted in 
death. The history of this case showed with preci- 
sion the development of the morbid process and its 
connection with the original injuries, and the au- 
topsy demonstrated a picture which was essentially 


dependent on a traumatic origin, viz: a chronic in- ~~ 


flammation (caseous) of the meninges, forming a 
peripachymeningeal tumor. 

A third case is found in the coroner’s report of the 
accident at Wiirzburg, where a man of 23 died three 
and one-half days after the accident, with symptoms 
of coma and dyspnoea, and chyle in urine. The au- 
topsy showed innumerable small punctiform hzmor- 
rhages in the brain substance, about 1 cm. in diam- 
eter. The skull and spinal column were intact. The 
patient, after the accident, developed symptoms and 
signs which could not be attributed to the original 
abnormality, and which Sharkey rightly considers to 
be due to the concussion accident. For this further 
disability, restricting still more the field of useful- 
ness of the individual, I am of the opinion that a 
compensatory remuneration should be given, which 
would be both equity and justice. 

In view of the light which subsequent investiga- 


1 Petit. Annales Gén. de Méd., Oct., 1877. 


*Brain, Vol. vii, p. 99, 1885. 
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tions have thrown upon Erichsen’s explanation of the | current views of all neurologists except M. Charcot.* 


morbid anatomy of the cord after these accidents, 
I do not think that anybody now accepts his expla- 
nation as at all plausible. That there is no inflam: 
mation of the spinal membranes has been demon- 
strated on innumerable occasions, both clinically and 
On post-mortem examination. Indeed, his term spi- 
nal meningitis is inaccurate, as there has never been 
demonstrated any inflammation about the spinal 
cord. It seems that the molecular disturbance which 
the cord undergoes from the sudden shock is one in- 
volving the ultimate anatomical elements, the nerve 
cells, interfering with their nutrition and their vital- 


ity, and thus producing the features which are so. 


common to this affection. 

Erichsen’s description would at the present time 
cause his cases to fall under the category of spinal 
irritation. Although there can be no doubt but that 


we are deeply under obligations to him for his expo 
sition of a subject which had been veiled in incerti- 
tude and doubt, still we ought not, on that account, 
accept as dogma what has not been satisfactorily 
proven. 

Berlin* compares the effect of concussion on the 
central nervous system to that of a blow to the eye, 
as a result of which the retina developed a slightly 
diminished acuteness of central vision and presented, 
on ophthalmoscopic examination, a clouded and 
dulled appearance. Both of these conditions disap- 
peared after a short time. 

Thomsen and Oppenheimer together studied the 
disturbing effects of railway accidents on sensibility 
and on the special senses; and Putnam,‘ of Boston, 
records a few cases where concussions have pro — 
duced, in male subjects, impairment of the sensibil- 
ity, general and special, of one side of the body, and 
sometimes in a slighter degree, of the other side. In. 
three of the latter’s cases (five are recorded), no 
claims for damages were instituted, and hence there 
was no ground for simulation or deceit, so that Put- 
nam’s findings are trustworthy. The latter also sup- 
ports the views of Oppenheim and Thomsen with 
regard to the significance of hemi anzesthesia, which 
does not necessarily justify the diagnosis of hyste- 
ria. Charcot,‘ in a recent contribution to the sub- 
ject, characterizes the mental and sensory disturb- 
ances of “railway spine” as hysterical, and contradicts 
this important conclusion of Oppenheim and Thom- 
sen: that in a certain class of cases irreparable 
damage to the nervous system is done; by the very 
easy process of ignoring their strongest argument; 
so that one feels tempted to compare his procedure 
to that indulged in by “medical attorneys.” Oppen- 
heim and Thomsen regard such symptoms as optic 
nerve atrophy, paralysis of certain pupillary move- 
ments, and epileptic attacks, as definite symptoms 
which neither simulation nor hysteria can mistake, 
and which indicate organic change of some kind. 
Certainly their conclusions are in accord with the 


| 


8 Wandeversammlung der Siidwestdeutchen Neurologen und Ir- 
fenarzte in Baden-Baden, am. 21 u, 22 Mai, 1881, 
4The Medico-Legal Significance of Hemi-Anzsthesia after Con- 


hysteria. 


e@ussion Accidents, 


SA 
grés M 


de six cas d’hystérie chez homme, Lecons, etc. Pro- 
dical, 1885, No. 18, 


They are therefore justified in protesting against M. 
Charcot assuming that the usual capricious change 
of signs found in female hysteria is replaced by mel- 
ancholia and depression in male hysteria, and thus 


justify the diagnosis of “railway spine” as a hysteria. 


They rightly argue that the sufficiently vague picture 
of hysteria will dissolve entirely if its best criterion, 
the hysterical mental state, be abandoned. 

It is high time that neurologists, with all due def- 
erence to their scientific acumen and ability, should 
abandon the custom of exhibiting their ignorance by 
ascribing all phenomena which they cannot explain 
on an objective basis, to that vague disease, hysteria. 
This has its analogue in the practice of those physi- 
cians who call all, to them inexplicable phenomena 
of disease, malaria, and which is but a cover to hide 
their inaccuracy, or but an expression of a want of 
knowledge. 

Here is a symptom complex, indicating a disease 


which is allied to the neuroses, like bysteria, like 


spinal irritation, like epilepsy, but which differs from 


them in many particulars, the latter indicating inte- 
gral changes. 
the picture to these neuroses, there can be no justi- 


But because there is a similarity in 


fication in combining all the neuroses under the term 
Oppenheim considers this an important 
point: that in his cases epilepsy in all its forms (the 


epileptic attack, petit ma/, psychical equivalent), is 
a most conspicuous feature, while hysterical convul- 
sions of the form which Charcot describes with 


“erands movements arc de circlé, etc.,” are subordi- 
nate features; and he repeats the statement that an- 
eesthesia, with the envolvement of the sensory func- 
tions, is not characteristic of hysteria. 

Oppenheimer’ reports the following : 

Case 17.—C. B., xt. 28, fireman. Thrown from 
horse attached to engine. Struck head on pave- 
ment and cut a gash over right eye and wounded 
hand. Unconscious. Subsequently, scintillations 
and convulsive seizures. In attacks tore about, lost 
consciousness for some moments, at others suddenly 
jumping up and forcibly attempted to escape, and 
restrained only with difficulty. These attacks pre- 
ceded by pain in scar and scintillations in right eye. 
After attacks severe right-sided headache for half 
hour. The patient himself observed that the skin in 
certain spots is insensible. When washing he no- 
ticed, on wetting his hair, that he could not feel on 
anterior half of the scalp. Sexual power gone. No 
disturbance of intelligence or memory. 

Examination of sensation shows anterior half of 
head anemic to tactile and pain irritation, also an- 
esthetic over forehead to eyebrows. Lower third 
of right forearm and hand insensible. Muscular 
sense of right upper extremity much injured. In 

6 The wisest are not proof against error, and a mere error, espe- 
cially where it is honestly admitted, can constitute no reproach to the 
fame of M. Charcot But his unfortunate experience in the past should 
teach him the need of caution, and that it is unwise to categorically 
formulate He had the misfortune to discover lateral sclerosis in a 
woman with spastic contracture, which he regarded as hysterical. It 
is true that rather than abandon his diagnosis, M. Charcot resolved to 
sacrifice every definition of hysteria, but the neurological world at 
large were not prepared to join in the sacrifice, 

7 Arch fiir Psychiatrie, Bd. xvi. 3, s. 743, 1885. The following two 


cases are selected from the ten recovered, and the enumeration of sub- 
jective symptoms and objective signs taken mostly from his summary. 
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lower extremity diminished sensibility in lower por- 
tion of thighs and feet. Also disturbed muscular 
sense in feet. Absent, sole reflex. Vision: scin- 
tillations; con: ecutive narrowing of visual field for 
white and colors on both sides. 

Westphals Case.-—The patient whom I present to 
you (Berliner Geselischaft fiir Psychiatrie und Ner- 
venkrankheiten) was perfectly well up to January 14, 
1886, when he was the victim of a railway accident. 
He was the baggage-master in a freight train, and 
suddenly felt a concussion, followed by another, was 
hurled forward and fell unconscious to the floor. Be. 
came conscious in five or six minutes. When re- 
moved from the wreck he showed no external injury, 
but was immediately very much excited. Sleep was 
restless and broken by wild dreams. Subsequently 
he complained of pains in the head and back; he 
had paresthesiz of different kinds, sensation of deaf. 
ness, etc. When examined the psychical anomalies 
and disturbances of sensation were predominant. 

Patient is fearful, ill-tempered (vershieunt), and 
is troubled with hypochondriacal hallucinations (vor- 
stedungen). Sleep is bad; even during the day he 
is seized with intense fear, which at times has no de- 
fined motive, at others is called forth by the sound 
of the locomotive of a train. Occasionally he has 
seen forms and was much worried thereby. The 
psychical anomalies of a hypochondriacal-melan- 
cholic character are very constant. Of a very pe- 
culiar character are the anomalies of sensation, which 
are ever present and do not change in intensity and 
extent. Sensation remains in only circumscribed por- 
tions of the surface of the body, viz. : in the region of 
the nasal orifices, on the lips, over the lower half of 
the sternum, over two symmetrical regions on the an- 
terior surface of the forearm, over the most of the 
region between the left seventh and ninth cervical 
vertebrz on left side, over two symmetrical spots on 
the inner surface of the upper thigh, and finally, on 
the penisand scrotum. While on these small regions 
of the skin tactile and painful irritations are well de- 
fined, and temperature sense is present, on all the 
rest of the surface of the body (including the mu- 
cous membranes) sensibility is entirely abolished to 
all irritations. 

The muscular sense is also not intact, still, its exact 
extent has not been clearly determined. 

With disturbances of sensation are also disturb- 
ances of special sense: the field of vision shows lim- 
itation for white and the colors, smell and taste are 
almost entirely abolished, and acute hearing on both 
sides, especially left, diminished. Ophthalmoscopic 
examination shows nothing abnormal. Patient com- 
plains of photophobia and scintillations before the 
eyes. No signs of paralysis of the ocular muscles are 
present. 

As far as the motility of the extremities is con- 
cerned the strength of the hands is very little ; volun- 
tary movements are accompanied by tremor, which 
occasionally presents itself in rest. 

Patient walks carefully, with difficulty, and soon 


§ Berliner Gesellschaft fiir Psychiatrie und Nervenkrankheiten, Mai 
11, 1885. Arch. fiir Psychiatrie und Nervenkrankheiten, xvii, S. 281, 
1886 ; also xvi, S. 747,, 188s. 


tires. When examined on his back, quite a stiffness 
in the joints is perceived. Tendon reflexes are of 
the usual strength; the active movements are exe- 
cuted with slight force. 

These are but two of ten recorded cases of Oppen- 
heim, and are here utilized to bring more forcibly to 
your consideration the psychical and physical dis- 
turbances. In all the cases recorded the chief psy- 
chical change is the emotion of fear; the patients are 
sad, have painful conceptions, shun society, are fond 
of isolation, are indisposed to speak, and when they 
do speak harp on their sufferings and their disease ; 
are easily disposed to cry, and some have a morbid 
feeling of distrust. Their fears are undefined (“I 
feel as if I had committed a crime, and as if some 
misfortune were going to happen to me,” etc.). 

The most complain of insomnia and some of rest- 
less sleep disturbed by fearful dreams, in which the 
history of the accident plays the chief 16le. The 
psychical disturbances are hypochondriacal in char- 
acter, and the patients exaggerate the slightest un- 
comfortable sensations, brood over them and con- 
tinually complain of them to the physician. 

As far as the intelligence is concerned there could 
not be demonstrated any inordinate disturbance in 
any of these cases. These persons are not psychi- 
cally weak, but they are not able to undergo any 
continuous mental exertion. All complain of weak- 
ness of the memory, but a more minute examination 
shows that their memory has not suffered essentially 
from its normal. They can recall quite well the 
events of the far past; but, on the other hand, they 
forget commissions which have been recently in- 
trusted to them, also names, residences, etc. Only 
in one case was there conspicuous weakness of mem- 
ory, in that events which ought to have definitely 
interested him were entirely obliterated from his 
memory. 

All the patients report attacks of syncope. Fre- 
quently there was but an evanescent vertigo with in- 
distinct consciousness; at other times the attacks 
could not be differentiated from those of petit mal. 
In one case there were distinct epileptic attacks; the 
patient fell suddenly to the ground with loss of con- 
sciousness, and lay motionlessfor many hours. After 
these attacks there was a marked change for the 
worse in their general condition. In the first case 
reported, attacks of complete loss of consciousness 
occurred, preceded by an hallucinatory condition of 
cloudiness, of dreaminess and of fear, called forth 
frequently by external causes—signal of the fire en- 
gine. After these attacks the sensorial anesthesia 
also deepened, and the memory of the occasion was 
broken by gaps and was incorrect. 

Subjective Signs.—Patients complain of pressure 
in the head, more or less of headache and pain in 
the back of the neck, dull sensation in skin of scalp, 
also peculiar paresthesiz in the same place (as if 
worms were creeping under the skin and like sensa- 
tions), feeling of giddiness, of drunkenness and ver- 
tigo. The vertigo is to a greater degree continuous, 


and increases occasionally so that the patients have 
to hold on to prevent themselves from falling. 
few cases there was obstinate vomiting. 
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They complained of flashes before the eyes, or of | fact that excentric vision is not entirely cbliterated 
a cloudiness as if from smoke or as if it were con- in the appirently absent part of the visual field, else 


tinually raining finely. On their attempts to read the 
letters seem to dance and merge into one another; space. 
at times the field of vision is darkened for a few 
In one case there was the conspicuous. 
phenomenon of xanthopsia, which occasionally oc- 
there was a good harmony, for the most part, be- 
Many complain of obstinate fimmitus aurium and 
Smell and taste disturb-. 


seconds. 
curred. 


of impaired hearing power. 
ances are almost unspoken of. 


difficulty in walking the truth of these sensations. 


and a girdle pain was indicated. | 

In five cases sexual power was entirely obliterated. 

An almost constant indication of the disease was. 
the disturbances of sensation. ‘These sensations. 
present in the different cases the greatest differences 
in intensity and mode of distribution. Usually there. 
is sensory anesthesia, 7. ¢., dulness of sensation is not. 
only confined to the skin and mucous surfaces, but 
also to the organs of special sense. The hemianzs- 
thesia which is spoken of by French authors as its. 
characteristic form occurred in our observations but. 
seldom; but, on the other hand, it was not uncom. 
mon that one half of the body suffered intensely 
while the other half but partially. | 

A few times there was di/ateral symmetrical anes. 
thesia, the anesthesia being distributed to symmetri- 
cal spots on both halves of the body. With a pecu- 
liar preference were the hairy scalp and the forehead 
to the eyebrows the seat of the disturbed sensation. 
Again, there are greater or small regions over the ex- 
tremities in which altered sensation was prominent. 
The presence of entirely circumscribed spots of sen- 
sation within an anesthetic territory is remarkable. 
In one case the fingers are sensitive, while the other 
parts of the upper extremities have no sensation. In 
the lower extremities these exceptional spots are re- 
stricted to the soles of the feet. 

The least constant in these cases is the disturbance 
of the so-called muscular sense. A remarkable phe- 
nomenon is the fact that in some cases the patients 
complained after one half to one hour of the pain 
produced by the prick of a pin to the anesthic part. 

Sometimes functional disturbances are confined to 
an individual organ of special sense, at others to all 
of them. Limitation of the visual field is the con- 
stant factor in the group of sensible-sensory anoma- 
lies; still, there are cases in which, notwithstanding 
the disturbances of the functions of the other special 
sense organs, there is no marked alteration in excen- 
tric vision. 

As far as the results of the disturbances of sensa- 
tion on other troubles are concerned, these are not, 
for the most part, material. Delicate manipulations 
with the hand are hindered by the dulled sensibility, 
but usually only so little that the affected individuals 
can help themselves very well with the use of their 
eyes. The limitation of the excentric vision does 


not materially influence the determination of position 


cases. 


in space. 


Hirschberg,’ though, calls attention to the 


these patients could not determine their position in 
But Oppenheim” says that in a part of his 
cases excentric vision in the obliterated territory was 
entirely gone, in others the movements of large ob- 
jects were certainly recognized; but that in his cases 


tween the degree of visual field limitation and the 
disturbance of the ability to determine the position 


| | in space, since the limitation of the visual field from 

All complain of pains and feeling of tension in the 
back and loins, and indicate themselves by their 
a few instances there was a distinct girdle sensation, 


30°—40° does not produce any prominent disturbances. 

Not infrequently are there skin territories which 
manifest pain when disturbed. Especially is this true 
of the lower region of the back; if pressure on the 


spinous processes evoked much pain, a few cases 


manifested even on slight touch of the skin marked 
painful expression. 

Corresponding with the diminished sensation there 
is diminution of the reflexes of the skin and mucous 
membranes. The sole reflexes may be entirely absent. 
Absence of corneal reflex was never found in these 
Tendon reflexes are either normally present or 
are slightly exaggerated; their absence was not ob- 
served. 

There is a certain retardation and want of energy 
to muscular movements, although, on account of the 
attending pain, it is difficult to determine. On at- 
tempting to raise the leg from its position the patients 
double up with pain, press their hands over their hips, 
etc. Almost typical is the position of the body in 
standing, walking, in sitting erect, and taking their 
seat. Each patient endeavors to protect his verte- 
bral column from every concussion, as a result of 
which he does not move the upper half of his body, 
arises by supporting himself with his hands and slowly 
draws himself up by their means. They walk slowly, 
spread their legs apart; usually in walking they place 
their hands over the small of the back. Swaying on 
closed eyes was not observed. 

A moderate degree of tremoris present. At times 
the disturbance of motion has the form of a hemi- 
paresis, and in these cases the anzsthesia has its 
chief seat in the paretic half of the body, but the 
hypoglossal and the facial regions are not involved. 

The bladder function is frequently disturbed, the 
urine only being passed after much pressure; in one 
case urination could only take place in the sitting 
position; and one patient had to use the catheter. 

Constipation is a common complaint. The fore- 
going is the common symptom picture. The follow- 
ing are the differences from the stereotyped form: 
One case presented disease of the optic nerve on 
ophthalmoscopic examination. A definite atrophy 
of the optic nerve was found in another; right irido- 
plegia and inequality of the pupils in another. 

Signs of organic changes; differential diagnosis: 
Iridoplegia, optic nerve atrophy. 

Signs not found in the neuroses: Abolition of 
sexual power, bladder paresis, girdle sensation. 

Oppenheim’s corclusions ‘are paitky as follows: 


9 Sitzung vom 11 Mai, 1885, der Gesellschaft fiir Psychiatrie und 
Nervenkrankheiten. 
10 Loc cit. 
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That sufferers from these accidents present devel- 
oped disease symptoms which do not indicate any 
individual disease; and do not present many varia- 
tions among themselves, notwithstanding they pos- 
sess common features. 

That a part of these cases present a mixture of 
psychosis and neurosis. 

That a great percentage of the cases show features 
indicating an insidious, continuous organic disease 
of the nervous system. 

Since the result of these trials depends to a great 
part upon the evidence and testimony offered and 
given by men who are supposed to occupy the high- 
est position in their professional sphere, who are 
credited with such an accurate and complete knowl- 
edge of the special subjects that their opinion is con- 
sidered to be authoritative, it behooves us to consider 
whether the popular ideal of an expert is substanti- 
ated by the exhibitions of the majority of those who 
have appeared so frequently in the arena of litigation. 
Have this majority the necessary qualifications of 
training and education to give that evidence which 
in its effects may work incalculable damage by per- 
mitting the guilty to escape or bringing hardships to 
the innocent? As a silent, observant witness to 
numerous litigations, involving not only property but 
life, I can fairly say that it is exceptional to find one 
who has the necessary amount of knowledge, whose 
mind is sufficiently well educated to reason and to 
assimilate scientific truths, who has sufficient indus- 
try and energy to devote himself to almost incessant 
study ; for the strides which science is taking are so 
great, that it requires all the time and attention of 
the scientific man to keep apace. But there are a 
few men who have these abilities, and who hesitate 
to enter courts to give the results of their study on 
account of the opprobrium which rests, and with 
justice, on experts and, expert testimony. What a 
benefit to mankind would it be if the courts could be 
cleansed from those experts who linger about the 
court-rooms or in neighboring grog shops" waiting for 
an anticipated case, who, having procured by some 
occult means political influence, receive the appoint- 
ment of judges as commissioners de /unatico inguir- 
endo. 

Indeed and in fact the “political doctor” is as much 
to be feared as the “railroad doctor.” 

It is not without just cause that so much complaint 
has arisen over this class of testimony, and is due not 
only to the venality and bias of the expert and his 
ways, but to the ignorance of the lawyer. The fram- 
ing of hypothetical questions and the desire of law- 
yers to obtain answers to them independent of the 
relations of the assumed facts to the case under in- 
vestigation, has wrought more harm than good, and 
tends to stultify the expert giving his testimony, the 
lawyers themselves being partly to blame for the 
effect produced on the public mind in their estima- 
tion of expert testimony. 

Another evil factor which operates is the system 
of badgering and attempting, to confuse the witness 
which lawyers ‘undertzke* im. order to diminish the 
value of the ‘expert’s testimony by involving him in 


A fact. 
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a contradiction. It is not my purpose to undervalue 
the system of cross-examination. Far from it! for I 
consider that an honest cross-examination is the best 
means at our command by which we can test the 
ability and qualifications of the witness. But I think 
it high time that the arbitrary cross-examination em- 
ployed by lawyers should cease. I have often list- 
ened to them attempting not to gain information, 
but simply to waste the time of the witness. (We 
must consider that a physician’s time is not only pe- 
cuniarily valuable, but is often devoted to the saving 
of life, as well as to alleviating suffering.) It is in- 
deed unfortunate that one has no redress therefrom, 
yet we can console ourselves with the fact that the 
oftener this species of examination is indulged in, so 
much the oftener will the lawyer utilizing it find him- 
self digging his own grave. 

We may ask ourselves: What constitutes and what 
factors enter into the formation of an expert? This 
question can be answered from two aspects: First, 
he whose education has been so conducted that he is 
thoroughly well acquainted not only with all that is 
known of the special subject in his own country, but 
with the entire literature of the subject and, in addi- 
tion, whose mind is so trained that his powers of ob- 
servation and reasoning are such that he is able to 
form rational conclusions from observed cases, be 
they few or be they numerous. For I am of the 
opinion that one case well conned and well observed 
is of more value than the careless and superficial ex- 
amination of many. Second, he may be designated 
an expert, whose experience has been so extensive in 
personal examination and reflection about cases that, 
with a relatively limited knowledge of the special lit- 
erature, he is quite capable of giving a trustworthy 
opinion. The latter’s powers of observation, how- 
ever, must equal those of the former, and his mind 
must be equally as logical; otherwise all the experi- 
ence thus gained would be useless and valueless, and 
represent only barren isolated facts, from which there 
can be no deduction. I think the expert belonging 
to the former class exceeds the one belongirg to the 
latter in value, for he has not only an individual ex- 
perience to guide him, but is thoroughly and perfectly 
acquainted with the experiences of all who by their 
recorded works are qualified to give authoritative 
opinions; whereas those of the secord class have but 
an individual experience which, however great, can- 
not approach numerically that of the collected expe- 
riences of the rest of the scientific world. 

It would seem useless for me to emphasize the fact 
that the expert must, in addition to his educational 
qualities, be thoroughly honest. It seems to me, 
though, that such an emphasis is necessary, for I have 
not infrequently heard the same expert give different 
answers to the same scientific fact on different occa- 
sions. This is one of the reasons that I consider a 
rigid cross-examination as the best means to weed 
out the dross in our midst. Fortunately, we have 
stenographic reports which accurately record the 


13] have here in mind the cross-examination of one of our most 
learned specialists, who was assured that he might leave in time to per- 
form an operation which held in the balance life and death, and was de- 
tained by utterly useless questioning for 144 hour beyond the agreed 
time. 
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statements of medical experts, and fortunately we 
have lawyers who know how to utilize such reports. 
It is thus that cross-examination not only reveals the 
status of the expert as to knowledge, ,but as to mo- 
rality. For is not the inference deduced from hearing 
an affirmative and subsequently, on another occa- 
sion, a negative of the same scientific fact, according 
as such an expert (!) is testifying for one or the other 
side by whom he is engaged, sufficient to stamp him 
as dishonest and purchasable? 

I would venture to say that, could we rely on the 
morality of experts, we would not find so many ar- 
rayed against each other; for, were all actuated by 
the desire that truth should prevail and with no re- 
gard for the condition of their pockets, there would 
be in the great majority of litigations but one ex- 
pressed opinion. How can a fact be anything else 
than a fact, and how can the significance of a certain 
regular combination of signs or symptoms be consid- 
ered in any other than their true significance? There 
may be honest differences of opinion in reference to 
the application of solitary facts or the significance of 
individual criteria, but there can be otherwise no 
honest cause for arriving at contradictory conclu- 
sions. Even in this connection there is more or less 
cant connected with the expression “honest differ- 
ences of opinion.” I do not think I need hesitate to 
say that the so-called “honest difference of opinion” 
is in nine cases out of ten due to absolute ignorance 
of the subject onthe part of witnesses. and that this 
too frequently cited phrase is but one of the means 
by which astute, if not thoroughly honest lawyers try 
to cover and conceal the ignorance of their expert. 

Let the expert ever remember that his claim as 
such stamps him as a public man, whose actions are 
always viewed with microscopical exactness, and 
whose weaknesses are ever ready to be seized upon 
and magnified by a zealous and watchful public. If 
he pay attention to this it will not be long before he 
will give up that pernicious habit of arguing the case, 
and confine himself strictly to his proper position: 
the adviser of the court, counsel and jury. I am 
aware that an evil jealousy exists among this class 
of witnesses, and that they, by having become em- 
bittered by the greater success of some of their col- 
leagues, have been led to step across the bounds of 
professional conduct, which should be an open, hon- 
est expression of opinion, to one of mean, small and 
contemptible inuendo, which by its hidden sting is 
calculated to rob the testimony of the opposing wit- 
ness of its force. These men have become too cow- 
ardly to openly attack their opponent with the weap. 
ons of knowledge, or enter the lists in a fair contest 
of condition and intelligence, but must assail their 
antagonist with the meanest aspersions. ‘The day 
has passed when it is considered a reproach and 
degradation for a man who has been honestly en- 
gaged in a study of comparative anatomy, and has 
utilized all the means at the control of science to 
become thoroughly acquainted with the subject, and 
who, having succeeded in this most laudable object, 
turns his attention to the instruction of others, to 
receive the application of the term “horse doctor,” 
which was once suggested by an envious expert to 


the attorney engaged in cross examining an opposing 
witness in a most noted recent trial. Let the expert 
be perfectly fair and stand only in the position of 
one who is citing facts and elucidating truths which 
shall enlighten the court and jury, and assist in bring- 
ing the latter to an honest verdict. The jury are cer- 
tainly intelligent enough to immediately perceive 
the expert-physician.attorney, and to reason that he 
is a biased partisan. I think it was chiefly this habit 

of arguing the case which was indulged in by the ex- 
pert witness for a large railroad corporation in a re- 
cent trial in New York, which induced the jury to 
give such an exceptionally large amount of damages, 
although to my mind the case was a sham one, and 
the railroad unjustly mulcted. The following was a 
portion of the expert’s testimony :"* 

Q. Will you be kind enough to tell the jury what 
is known as spinal concussion, in your opinion? 

A. That is a term, spinal concussion or railway 
spine, or nervous shock due to railroad accidents, 
which has become very fashionable in the last two 
or three years; it was first discovered by Mr. Erich- 
sen, an English surgeon, and has been spoken of by 
several of the English authorities. I look upon it 
as a very dangerous term, because it opens the door 
to unprincipled persons, who make use of it, when 
there are no nervous symptoms, to prosecute cor- 
porations. 

Dr. Spitzka,” in commenting on this testimony, 
said: “It is remarkable that the dangers of such an 
an answer to the defendant were not appreciated. 
There is no jury of average intelligence that could 
not detect the bias of the witness giving it, and who 
would not naturally judge from the methods to the 
justice of the cause in whose interests they were em- 
ployed. But in this case it seems that the witness 
was put on the stand to argue the case, for the coun- 
sel calling him followed up the above cited with the 
following :” 

©. Have you read Erichsen’s work on nervous 
diseases? 

A. I have, sir. 

Q. What is your judgment about that book? 

A. I think it is a@ very dangerous book. 

Q. A dangerous book? 

A. Yes, sir; because it prevents scientific truth. 

“Tf authorities are to be pronounced misleading 
and dangerous merely because they inculcate teach- 
ings which happen to support ‘the other side’ in a 
litigation, we may as well abolish them all.” 

Testimony like this is not calculated to strengthen 
the opinion of the public in the integrity of charac- 
ter of the expert, nor to produce a feeling of con- 
viction as to the importance of expert testimony. 
Indeed, the people have just cause to complain and 
have firmly expressed their convictions as to the un- 
reliability and unimportance of this testimony. 

Is there not some cure? Assuredly, yes; and it 


14 Supreme Court, County of Kings. John T. Harrold against 
the New York Elevated Company. Case on Appeal, 1880, Ref., Pro- 
ceedings of the Society of Medical Jurisprudence and State Medicine, 
Vol. 1, p. 145. 

15 Spinal Injuries asa Basis for Litigation. E. C. Spitzka, M.D. 
Read before the Society of Medical Jurisprudence and State Medi- 
cine, June 14, 1883. 

16 Italics the writer's. 
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is to be found in the very weapon in the hands of 
the attorney: cross-examination. It does not re- 
quire an extended course of searching to elicit the 
incapability of an ignorant witness, nor to impeach 
his veracity where he has made his pecuniary aims 
the chief standard of his testimony. I can advisedly 
state that a rigid cross-examination by a competent 
lawyer is the best means to either substantiate the 
position of the educated and scientific witness, as it 
is to discover and reveal his ignorance, his want of 
knowledge of scientific facts, and his character. 

It is useless for me, in such a paper, to enter more 
fully into the discussions of the means suggested to 
strengthen the position and importance of expert 
testimony. It may be sufficient to state that all such 
suggestions are inapplicable in the present state of a 
Republican government, where politics and political 
persuasion and influence are the most important fac- 
tors in selections to official positions. Hence the 
practice of Continental governments in appointing 


those men who, by their work, have advanced them- 


selves to the highest pinnacle of knowledge in their | 
special subjects, to the position of expert adviser to | 
the court, beneficial as it is abroad, would not be. 
accompanied by the same felicitous results in this | 


country. 


HYPERTROPHY OF THE PHARYNGEAL TONSIL. 


(Adenoid Vegetations of the Vault of the Pharynx.) 
BY H, GRADLE, M.D., 


OF CHICAGO, 


The frequency with which children are allowed to 
suffer for years, without recognition of the trouble, 
from blockage of the naso-pharyngeal space, seems to 
the writer sufficient excuse for presenting this article. 
Admitting that these notes are but the confirmation 
of the work of others and do not claim to be an ex- 
tension of our knowledge, it still seems desirable to 
me that this affection should be brought more to the 
notice of the profession at large, and not remain un- 
known outside the ranks of rhinologists. 

Most of the standard works on medicine scarcely 
mention this disease, if they refer to it at all, and 
even in the latest edition of Gray’s Anatomy the ex- 
istence of a normal pharyngeal tonsil is simply ad- 
mitted in one short sentence. As a matter of fact, 
it is my luck quite frequently to see children whose 
nightly rest has been constantly disturbed, whose 
hearing has been imperiled or damaged, and whose 
growth even has been stunted by an easily remedi- 
able anomaly that had been overlooked or ignored 
for years by the family physician. 

The adenoid lymphatic tissue which underlies the 
mucous membrane of the pharynx is collected in a 
larger mass at the roof of the pharyngeal vault above 
and behind the posterior choanz forming the pharyn- 
geal, or Luischka’s tonsil. On its pharyngeal surface 
this organ is raised into ridges running in a sagittal 
direction, which ridges atrophy. gradually after the 
age of puberty is passed, at least in most persons. 
This tonsil is very frequently hypertrophied. 


Normally the rhinoscopic image of the adult pre- 


sents some 5 to 10 millimetres of clear space above 
the upper margin of the posterior choane not filled by 
the glandular mass. Not rarely, however, the tonsil 
is enlarged sufficiently to make the roof of the 
pharyngeal vault flush with the border of the choane. 
Such minor degrees of hypertrophy are often harm- 
less, but not invariably so. But from this scarcely 
morbid enlargement there occur all gradations, up 
to a tumor filling the entire pharyngeal space down 
to the level of the soft palate. 

In youth the enlarged tonsil is always lobulated. 
The hypertrophy involves not only the body of the 
tonsil but also the ridges, giving the mass a coxcomb 
shape with irregular fringes and polypoid promi- 
nences. If the tumor be allowed to remain beycnd 
the age of puberty it acquires gradually a more regu- 
lar outline by reason of the atrophy of these fringes 
and projections. The more lobulated and fringed 
such a tumor, the greater is usually its vascularity 
and the softer its consistency, which makes it more 
difficult to grasp this soft movable mass with any in- 
strument than the harder tumors of more regular 
shape. The rarity of extensive hypertrophy of this 
tonsil in adult life renders it likely that the enlarge- 
ment gives way to atrophy after the period of growth. 

The disease is much more common than is ordin- 
arily supposed. More than one-fifth of the children 
brought to me for ear disease suffer from this affec- 
tion. In adult life, however, the predisposing con- 
ditions of ear disease multiply in number, so that the 
frequency of pharyngeal vegetations is considerably 
less in adult aural patients. 

The causes leading to this enlargement are not 
yet evident. It is often seen in scrofulous children, 
but my experience inclines’ me to think that it is 
more commonly the cause than the result of the con- 
dition known as scrofulous diathesis. Such at least 
is the conclusion suggested by the improvement in 
general health after operative removal of the en- 
larged pharyngeal tonsil. The query whether the 
tubercle bacillus might be the cause of this disease, 
has been answered in the negative by the researches 
of ‘Trautmann.! 

There is evidently some irritative process favored 
by certain climatic influences which leads to the en- 
largement of the pharyngeal tonsil and very often 
also of the oral tonsils, and of separate lymphatic 
follicles in one and the same individual. Nasal, or 
pharyngeal catarrh, may complicate the condition 
but it can occur without any evidences of inflamma- 
tion of the mucous membrane. 

The direct symptoms are those of impeded nasal 
respiration, especially of the expiration in the case 
of softer tumors, which act like a valve. The interfer- 
ence with the movement of air through the nose de- 
pends on the size of the swelling and onits vascularity. 
Since the enlarged pharyngeal tonsil is capable of 
holding a variable amount of blood, like the entire 
mucous and submucous lining of the nose, any acute 
catarrh, or even the recumbent position, will cause it 
to swell. Hence the annoyance is most marked in 
bed. The children breathe with their mouths open and 
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path und klinische Studien iiber Hyperplasie der 
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usually snore when asleep. The voice has a charac- 
teristic “dead” timbre; there is no nasal resonance. 
Similar as in the obstruction due to intense nasal 
catarrh, the final 7 sounds like @, the m like 6. The 
speech is so characteristic in well-marked cases, that 
it enables the expert to make a diagnosis at once. 
The enlarged tonsil often gives rise to venous conges- 
tion in adjoining regions. Not rarely the eye-lids 
and lips of such little patients are swollen and show 
large veins. Quite commonly the cavernous tissue 
of the nose is distended and adds its obstructive in- 
influence to hinder still more the nasal respiration. 
Trautmann claimed that the congestions were due to 
pressure of the enlarged gland upon the pharyngeal 
veins. But his own plates show the existence of such 
extensive venous anastomoses that this mechanical 
explanation seems to me insufficient. Possibly the 
venous distension may be the result of augmented ve- 
nous pressure during the impeded expiration. Possibly 
nervous influences may account for the relaxation of 
collateral veins. Trautmann also attributed the fre- 
quent enlargement of the oral tonsils accompanying 
adenoid vegetations to this venous stasis, and claimed 
that the hypertrophy of the oral tonsils often recedes 
after extirpation of the pharyngeal gland. This latter 
statement I cannot corroborate from my own expe- 
rience. 

Reflex symptoms often accompany this affection. 
The children may complain of frequent dull head- 
ache, mainly in the occipital region, which does not 
return after the operation. Sleep is often interrupted 
by sudden starts or persistent restlessness, probably 
due to harrassing dreams or nightmare. A large 
number of my patients had vesical incontinence and 
soiled the bed every night. But since this annoy- 
ance did not disappear within the first few weeks 
after the operation I cannot claim with any positive- 
ness that it was caused by the nervous irritation 
due to the enlarged tonsil, although its frequency 
renders a causative relation probable. Occasionally 
a persistent cough was observed, like that of a mild 
degree of bronchitis, which ceased soon after the 
operation. Quite a number of my patients were 
puny and scrofulous children of retarded growth and 
impaired vigor, though not considered really sick by 
their parents, merely delicate. Since in some eight 
or ten of such cases a decided improvement oc- 
curred in the growth and vigor and general health 
of the children after the operation, I cannot but con- 
clude that ‘the tumor in the naso-pharynx was the 
cause of their delicate health. 

The organ which is principally imperiled by the 
hypertrophied pharyngeal tonsil is the ear. There 
are probably very few cases of extensive enlarge- 
ment which are not complicated some time or other 
by disease of the middle-ear. Not rarely, there is 
simply impaired hearing without any active symptoms 
referable to the ear, and without any evidence of im- 
plication of the tympanum beyond retraction of the 
drum head. This trouble is probably due to dimin- 
ished patency of the Eustachian tube on account of 
congestive swelling of the mucous membrane. Be- 
yond the removal of the enlarged gland there is 
scarcely any treatment required for the ear, although 


a few inflations of the ear hastens the restoration of 
hearing. But graver and more acute complications 
also occur in the form of either suppuration or pro- 
tracted catarrh of the middle-ear. These secondary 
affections once started are now to a certain extent 
independent of their original cause. They require 
treatment of their own and can mostly be cured 
without removal of the enlarged tonsil, but are very 
apt to relapse, until the predisposing condition is 
obviated. Fortunately the ear complications are as 
a rule amenable to treatment, though a long-neglected 
catarrh of the middle-ear may lead to permanent le- 
sions. 

The diagnosis of hypertrophy of the pharyngeal 
tonsil is suggested whenever a child presents more or 
less persistent obstruction of the nose, a dead timbre 
of the voice and occasional nasal hemorrhages (al- 
though the latter have been rare in my experience). 
It should be thought of in every case of infantile ear 
disease. If feasible the diagnosis is made absolute 
by the use of the rhinoscopic mirror. But the mirror 
can only rarely be successfully used in children of 
less than 8 or 10 years of age. In suchunsuccessful 
cases the diagnosis depends upon the use of the finger. 
The curved index finger introduced through the 
mouth behind and above the soft palate, detects a 
soft, flabby mass filling the naso-pharynx, instead of 
the smooth wall of the normal space. The examina- 
tion is very unpleasant, and in pronounced cases is 
really unnecessary. 

No successful treatment has yet been devised ex- 
cept operative procedures, but the results of thorough 
operations are all that can be desired. While nitrate 
of silver, in theform of dilute spray, may relieve the 
symptoms if aggravated by catarrh, it cannot cause 
absorption of the enlargement. Cauterization with 
the galvano-cautery is more efficacious, especially if. 
we use a broad platinum blade, like a gouge, and 
thus remove fragments. But this procedure is quite 
painful and occasionally leads to suppuration of the 
middle-ear. With the ring-shaped knife, originally 
used by Meyer, and passed through the nose, I have 
had but little experience. It has seemed to me more 
unpleasant to patients than instruments introduced 
through the mouth. The artificial nail, or nail-shaped 
curette, fastened to the finger, I have never used. I 
doubt whether the finger can find enough space for 
movement to do thorough work, and I do know from 
experience that the insertion of the finger is more 
disagreeable than that of any instrument. My largest 
experience has been with ring-shaped curettes, bent 
at not quite a right angle, the ring being in the sag- 
gital plane, which are rotated and pressed laterally 
in the direction of the cutting edge. These instru- 
ments are quite efficient, butimust be inserted a num- 
ber of times in order to cut off all the projections 
that so easily elude the grasp. 

Since the appearance of Trautmann’s work, I have 
mainly employed his curette, with fair satisfaction. 
It is the form of a round sharp spoon, 11, 13, or 15 
millimetres in diameter, the shank of which is bent 
at an angle of 150° about 3% centimetres from its 
end. The patient’s head being suitably held, the 
spoon is introduced behind the palate and forced up- 
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ward along the posterior edge of the vomer, its cut- 
ting edge, being of course, directed towards the rear. 
It is then pushed like a gouge backwards and down- 
wards, and on withdrawal a fragment of the gland 
will be found in itsconcavity. It is at once reinserted 
a little more to one or the other side, and used again 
until the space feels clear as far as can be judged by 
sounding with the curette. If any remnants are left 
the operation is repeated after the traumatic conges- 
tion has passed off, that is, some five days later. 

All operations with curettes are followed by abun- 
dant hemorrhage, although this has never been alarm. 
ing in my experience, in about 75 operations. It 
can always be checked by gargling with ice-water, 
and will generally cease spontaneously inside of some 
five or eight minutes. The operation is moderately 
painful. As I have learned from older children and 
adults, cocaine does not relieve the pain materially, 
but swabbing the pharynx up to the vault with a 1o 
per cent. solution of cocaine lessens the discomfort 
and retching produced by the instrument. I have 
never yet used an anesthetic, having always been 
able to persuade the children to submit, since the 
pain is of very short duration. Hopmann,’ however, 
has reported 69 operations on anesthetized children, 
without accident. The entrance of blood into the 
larynx was prevented by not carrying the aneesthesia 
toofar. A drawback to all curette operations is the 
difficulty of finishing the operation in one sitting on 
account of the speedily exhausted patience of the sub- 
jects. Sometimes four or five sittings are required 
to clear the naso-pharyngeal space. 

The operation has become much more elegant in 
my hands since I have had a pair of cutting forceps 
constructed on the principle employed by Loewen- 
berg. ‘This author’s gouge-forceps are so clumsy as 
to frighten patients, while the cutting end is too small 
to grasp much. Accordingly I have had a forceps 
constructed* of a stout pair of scissor blades, the 
handles of which, about 15 centimetres long, are 
suitably bent so as not to obstruct the view. The 


cutting end is a hollow triangle, base upwards, 17 
millimetres high and 13 mm. wide, which arises 3 
cm. from the scissor screw, sloping upwards and 
slightly backwards. The cutting edge is the upper 
base which is slightly curved and slopes backwards 
so as to conform with the roof of the pharynx. 
Small springs attached externally to the bent end 
prevent the fragments of tissue from falling into the 
larynx. The instrument isinserted behind the palate, 
the spring between the handles being allowed to sep- 
arate the blades as far as possible. it is then pushed 
upward and closed, whereby everything pendant from 
the roof is snipped off as far as it gets into the grasp 
of the instrument. If the operator feels that the 


2 Deutsche med. Wochenschrift. 1885. P. 572. 
8 Made by Sharp & Smith, 73 Randolph St., Chicago. 


scissors have cut off the tumor, the blades are at once 
opened and applied in another position; if it is not 
completely detached, it is torn off by extracting the 
instrument and then reinserting it if necessary. With 
reasonable tolerance on the part of the patient, the 
operation can be readily finished in one sitting. The 
hemorrhage is less than in curetting, and the entire 
operation does not last as long. I have never had 
any accident or unintentional wounding of parts, not 
even pinching of the palate, in the fifteen times I 
have used this new instrument. 

No unpleasant reaction has ever occurred in my 
experience. ‘There may be slight oozing of biood 
for a short while, but this has always been insignifi- 
cant. The pain ceases within afew minutes. The 
wound causes often some congestion of the nasal 
mucous membrane, so that the nose is more stuffy 
during the first night after the operation, especially 
if remnants of the pharyngeal tumors are left behind. 
Rarely have I seen slight fever within the first 
twenty-four hours, and never longer than within this 
period. 

Central Music Hall. 


ABDOMINAL SECTION FOR RUPTURED TYPHOID 
ULCER, AND FOR INTESTINAL OBSTRUCTION. 
BY R. B. BONTECOU, M.D., 


SURGEON TO THE MARSHALL INFIRMARY, TROY, NEW YORK. 


My attention having recently been called to an 
article on this subject in the A/edical News of No- 
vember 26, 1887, and also to another article in the 
same journal of December 24, 1887, by Prof. Thos. 
G. Morton, of Philadelphia, I think it may be of in- 
terest to some to publish the following case, as I was 
not aware when I performed the operation that it had 
been done for that purpose. 

James Daley, xt. 25 years, unmarried, of temper- 
ate habits, was taken sick at his boarding-house about 
October 1, 1887, and came under my care October 
6, with high temperature, right iliac tenderness and 
gurgling, and with the other symptoms and general 
appearances of typhoid fever, which disease had been 
prevailing to some extent in the city. He persisted 
in having on his clothes and sitting about the rooms 
for five days, trying to fight off the disease, but finally 
consented, as his lodgings were not suitable for a sick 
person, to go to the Marshall Infirmary, where I was 
attending. His history, as given by the resident 
house surgeon, is as follows: James Daley, team- 
ster, zt. 25 years, admitted to the Marshall Infirmary 
on the evening of October 11, 1887, suffering from 
typhoid fever, with temperature of 102°. He con- 
tinued in apparently a comfortable condition, with- 
out complications, with temperature 102° mornings 
and 104° evenings, until the 15th inst., when he had 
a morning temperature of 104° and complained of 
nausea and right iliac pain. On the 16th increased 
pain in the right iliac region and tympanitic condi- 
tion of abdomen. On 17th morning temperature 
104°, hiccough and vomiting of prune-juice matter 
and bowels constipated and tympanitic, and still 


complaining of the abdominal pain; legs drawn up; 
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cold, clammy perspiration, countenance + pale sind | 
pinched and eyes sunken; was seen at noon by the 
attending surgeon, who diagnosed peritonitis from 
intestinal perforation. 

I found him in collapse, with every indication of 
peritonitis from perforation, and stated the case fairly 
to him that he would certainly die, and to his question 
if anything could be done, replied that an operation, 
although offering very little hope, was the only thing 
left that could be done. He consented. As soon 
as the necessary preparations could be made he was 
anesthetized with ether and the section made under 
strict antiseptic rules in the median line. On open- 
ing the peritoneum a considerable quantity of flaky 
dark-colored serumescaped. Iat once went for the 
ileo cecal portion, and found perforating ulceration 
of the appendix near its base. [I ligated this on the 
proximal side and removed it. On further search I 
found an oval perforation in the ileum about ten 
inches from the colon and about one line in its long: 
est diameter. The intestine was apparently sound 
in the vicinity and elsewhere, but deeply injected | 
and rather dusky in color. No other perforation | 
could be found. I turned in longitudinally the por- 
tion of intestine including the perforation, and sutured 
its peritoneal surfaces by Lembert sutures and, after 
cleansing the abdominal cavity with a weak bichlo- 
ride solution, closed the wound. ‘The man expired 
before he had recovered from the anesthetic. I was 
led to perform the operation on general principles, as 
the only thing to be done where intestinal perfora- 
tion is recognized, appreciating the fact that it is a 
mortal accident, and that with the light and aid of 
antiseptics I have the faith and hope yet to save 
some case of the kind. ‘The operation cannot im. 
pair the condition, and if the accident is recognized 
soon after its occurrence, there is a chance of suc. 
cess. Unfortunately, in this case, forty-eight hours 
had elapsed after the first perforation. Drs. Lomax, 
W. W. Seymour, H. Gordinier and N. F. Martin 
kindly assisted me in the operation. 

Nore —The condition of the patient in this case 
was such that /zme was an important element in the 
operation, otherwise I should have practiced what I 
have before intended in cases of perforation of the 
appendix, and that is, after cutting off.the process on 
the proximal side of the perforation, to invaginate 
the cut extremity and sew the peritoneal surface to- 
gether with a close continued suture, thereby hoping 
to get a more reliable union of the parts than might 
obtain if the process was simply embraced in a liga- 
ture with the mucous surfaces in apposition. 

Abdominal Section for Intestinal Obstruction.—Jas. 
E. Evans, unmarried, zt. 24, occupation moulder and 
of temperate habits, ate baked beans on Monday, 
November 28, which made him sick, gave rise to 
colic that night, and had no passage from his bowels 
since 24th or 25th of November, but continued in 
pain of a paroxysmal nature which required large 
anodynes to mitigate. Hecame under my care De. 
cember 1; found him in bed suffering great pain, re- 
ferred to the pit of the stomach, and he thought if 
that could be relieved he would be all right. I could 
make out no tumor there, and treated him on general 


principles with ‘poultices anodynes a morphia 
and belladonna, and used large injections in the 
knee chest position which washed the whole colon 
out clean, and very little feculence was noticed. A 
stomach tube was kept in place in the descending 
colon to permit flatus to escape. His belly was at 
no time tympanitic, but was everywhere dull on per- 
cussion except in the track of the colon. This fact 
satisfied me that the small intestines were all full of 
faeces which it was impossible to move, and that the 
obstruction was in the lower part of the ileum. De- 
cember 7, his condition as to vitality being good, 
pulse 80, temp. gg’, and unmistakable stercoraceous 
vomiting occurring, I obtained his consent to an 
operation, and at g o’clock in the evening, assisted 


by Drs. Gordinier and W. W. Seymour and J. W. 


Morris, I made the operation with strict antiseptic 
precautions and, with a median incision of four or 
five inches, went at once for the ileo-czcal region and 
found the ileum tightly incarcerated under a diverti- 
culum of the omentum about eight inches from the 


colon. I put two ligatures on the band which formed 
the constriction and cut between them, liberating the 
gut, which presented when released, the appearance 


of an ivory ring about it, the constriction had been 


so tight. This was accomplished in nine minutes 
from the commencement of the abdominal incision ; 
some manipulations to coax the contents through the 
strictured gut occupied a few minutes more, and the 
wound was then closed by Dr. W. W. Seymour, who 
used for the first time a very good mounted needle 
invented by him for the purpose of abdominal sutures. 
Dry iodoform dressings were used and a broad band- 
age of adhesive plaster, completely encircling the ab- 
domen and hips, such as I am accustomed to use for 
separation of the symphysis pubis after delivery, kept 
his parts comfortable and secure, and he at no time 
since betrayed any abnormal temperature or pulse. 
He was from December 25 to 2g troubled with diar- 
rhoea, but is now well and dressed, and would be on 
the street were it not for the unusually cold weather 
(January 1, 1888). 

Abdominal Section for Intestinal Obstruction.—Mr. 
Wheeler, zt. 77, widower, retired merchant, of tem- 
perate habits and large physique, had been suffering 
obstruction fer one week, and when called in con- 
sultation with Drs. W. H. Halland A. Hewett found 
him vomiting stercoraceous matter, and was in a con- 
dition of collapse, with pasty skin. The case was 
stated to him that he was dying and that nothing fur- 
ther could be done but an operation, to which he 
consented, and as soon as preparations could be 
made he walked from his bed to the dining room, 
where a table had been prepared under the chande- 
lier, and after ether and every antiseptic precaution 
had been taken the operation was done througha 
very adipose wall and the intestines all found quite 
empty, with no tendency to protrude. I searched 
the ileo czecal region first, and not tinding any trouble 
there, ran the small intestine through my fingers until 
I reached close to the duodenum, and there found the 
loop, some inches in extent, closely strangulated; it 
was, however, easily released, and the abdomen 


cleaned and closed. He was put to bed, had several 
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movements from his bowels, but never rallied from 
the collapse in which Ifoundhim. I think he would 
have recovered if operated on a day or two earlier. 

Abdominal Section for Intestinal Obstruction.— 
Kehn, zt. 50, married, occupation pork butcher, in- 
temperate, had obstruction several days, and when I 
was called in consultation, April 4, 1885, was in col- 
lapse and dying, having had stercoraceous vomiting 
twenty-four hours or more. The statement was made 
that nothing could save him but operation, and that 
that was doubtful, preparations were hastily made, and 
within half an hour I made the section through a fat 
abdominal wall and at once went for the ileo-cecal 
region, which was found all right. The constriction 
was found by a little further searching, in the lower 
third of ileum, and was easily relieved by gentle 
manipulation with the fingers. The operation was 
made at 12:30 p.M., and he did not rally from the 
collapse we found him in, and died at 3 P.M. the same 
day. Drs. M. H. Burton, whose patient he was, and 
Drs. Akin and Morris assisted me. An operation a 
few hours earlier in this case would probably have 
saved him. 

Abdominal Section for Supposed Perforation of the 
A ppendix.—Mrs. O., xt. 45 years, a widow, in good 
health up to May 25, 1887, when she was seized with 
severe pain in the lower part of the abdomen, with 
great tenderness in the right iliac region and a bloated 
feeling all over the belly. She applied poultices, took 
castor-oil, which operated, and kept her bed until 
May 29, when I was called and found her with tem- 
perature 102° and pulse 115, abdomen tumid and 
very sensitive all over, but especially so in the right 
iliac region. She maintained the dorsal decubitus 
with limbs flexed. Satisfying myself by digital ex- 
amination per vaginam and from her history that 
there was no hematocele, I concluded that there was 
peritonitis from intestinal perforation, probably of the 
appendix. It was difficult to learn by palpation the 
exact condition on account of the great sensitiveness, 
but manifest dulness all over the right iliac region 
and a faint sign of fluctuation seemed to indicate lo- 
calized peritonitis with suppuration, and this was ver- 
ified by aspiration May 31, when I proceeded, with 
the assistance of Drs. W. W. Seymour and H. Gor- 
dinier, to cut down between the anterior spine of 
ileum and umbilicus, and getting through the abdom- 
inal wall with an incision four or five inches in length, 
came upon a collection of pus mingled with faces. 
The pus cavity extended down into the pelvis, but 
appeared to be walled in by the adherent intestines 
on its upper and inner border; in fact, the parts all 
around were so infiltrated and matted together that I 
was unable to find (without unwarranted disturbance) 
the source of the feculence, and contented myself by 
cleansing the cavity and closing the wound overa 
rubber tube of large calibre. The fever declined at 
once and in afew days disappeared altogether. The 
drainage-tube was kept in place three weeks and the 
cavity washed out through it several times daily. 
Feculence ceased to escape from the tube in ten 
days, and in one month she was able to walk a little, 
although she could not stand erect on account of in- 
testiual adhesions to the abdominal wall. Her bow- 


els were moved with difficulty from the same probable 
cause. September 20, 1887, an abscess made its ap- 
pearance on the site of the abdominal wound, but 
healed in a few days after discharging its contents, 
which appeared to be simply pus. The woman has 
since that time remained well and active. 

Abdominal Section for Obstruction of Bowels.— 
Mrs. R., wt. 52 years, mother of several children, 
was in ordinary good health up to November 25, 
1877, when I saw her in consultation with her attend- 
ing physician, Dr. H. C. Murphy. There had been 
complete obstruction of the bowels for twelve days. 
On the 26th, 27th and 28th every means we could 
devise failed to relieve the obstruction, but the pa- 
tient would not consent to an operation until Nov. 30, 
when stercoraceous vomiting occurred and, the pa- 
tient consenting, I opened the abdomen by a free me- 
dian incision of the segment. In the lower segment 
there was great distension of small intestine and as- 
cending colon, and also a great engorgement of their 
vessels. The obstruction was readily found at the 
portion contiguous to the gall bladder, and was in- 
cluded in a scirrhous mass involving a portion of the 
gut. Presuming this to be malignant, I did not at- 
tempt its removal, but brought the caput coli to the 
inferior angle of the wound and stitched a portion to 
the integument large enough to allow of a free open- 
ing being made in the gut and kept patent. A very 
profuse discharge of faeces escaped at once through 
the artificial opening made, and continued until her 
death twenty-four hours later. There did not appear 
to be any peritonitis; she was feeling well four hours 
before her death, when she accidentally discovered 
with her fingers the large pins which held the abdom- 
inal wound together, and she fainted and did not rally 
from the syncope or shock. Antiseptic precautions 
were not used in this case. 

Explorative Abdominal Section—Mr. M., xt. 74 
years, a healthy, active man, was in his usual health 
up to thirty-six hours before I saw him in consulta- 
tion with Dr. M. H. Burton, his attending physician, 
and with Drs. W. Akin, J. W. Morris, H. Gordinier 
and Sabin, July 31, 1885. He was suffering great 
pain, and his position and rationaland physical signs 
indicated peritonitis from perforation. Bowels con- 
stipated, abdominal walls hard and tympanitic, pulse 
frequent and feeble, and general indications of ap- 
proaching collapse. I made median section in the 
lower segment at noon July 31, and at once went for 
the ileo-czecal region, expecting to find perforation 
of appendix. None, however, was found either in 
it, or the colon, or small intestine, or gall blacder. 
Turbid serum escaped in considerable quantity when 
the peritoneum was opened, and the intestines and 
reflected parietal peritoneum showed acute peritoni- 
tis. ‘The abdomen was washed out with a weak car- 
bolic solution and the wound closed, leaving in its 
lower angle a drainage-tube dipping down into the 
bottom of the pelvis, through which his abdominal 
cavity was irrigated with a weak solution of chlori- 
nated soda. The peritonitis, however, continued, 
death taking place forty-eight hours after the opera- 
tion. There was no history or appearance of injury, 
and the cause of the fatal peritonitis is conjectural. 
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Case 2 illustrates the advantage of early operative 
interference while the vital forces are good; for not- 
withstanding the serious character of the strangula- 
tion in that case, he made rapid and uninterrupted 
recovery; whereas in cases 3 and 4, the obstruction 
was from adhesions that were comparatively slight, 
so that they were relieved by gentle manipulation, 
and yet the cases proved fatal; because operative 
interference was deferred until collapse was an- 
nounced. Case 1 was in an almost hopeless condi- 
tion when seen by me. If I had operated on him 
on the rsth inst. he would have had a fair chance of 
recovery. I hope soon to read of some one doing 
this successfully for typhoid intestinal perforation. 
If you are sure that perforation has taken place, do 
not hesitate, for the operation cannot impair, but 
certainly improves the chances of recovery. 


MEDICAL PROGRESS. 


ADVANTAGES AND RISKS OF PURGATION DURING 
CONVALESCENCE FROM ABDOMINAL SECTION.—MnR. 
Joun D. MaAtcotM records an interesting case bear- 
ing on this subject. The patient, a woman, et. 57 
years, had had an ovarian tumor removed. On the 
evening of the third day, and all through the fourth 
day, there was a tendency to sickness and abdominal 
distension, but flatus passed freely from the rectum. 
On the fifth day that portion of the bowel was found 
to contain faces, and a small enema produced a 
copious evacuation, after which the feeling of sick- 
ness and the distension passed off. The action of 
the bowels was followed by considerable pain in the 
right groin about the position of the pedicle, and the 
temperature rose in a few hours to 100° in the axilla, 
but again gradually fell to 98° on the seventh day 
after operation. The bowels moved seven times be- 
tween the fifth and tenth days, and much flatus also 
escaped. During this time, however, the pain in the 
right groin increased, until the patient could not 
bear the slightest pressure over this part. The rest 
of the abdomen became slightly distended, but was 
free from tenderness. The administration of #5 of 
a grain of atropia and +, of a grain of muriate of 
morphia, repeated every four hours, eased the pain; 
but the appetite became very bad, and the patient 
felt constantly sick after the eighth day. She also 
lost strength, and her pulse, which had been down to 
84 and of good character, gradually rose to 100, and 
became very feeble. On the tenth day her tempera- 
ture, which had not been above 98.6° for two days, 
also began to rise a little, and reached g9.6° in the 
axilla at 9:30 a.M.; she had been very restless all 
night, could not take any food, and felt very sick, 
while the abdomen had become more distended. 
This grouping of symptoms after abdominal section 
I have learned to associate with obstruction in the 
bowels, which may lead to a rapidly fatal termination 
of the case. In the belief therefore that my patient 
was in extreme danger from this cause, and that the 
best method of treatment of this condition at this 


stage is by the administration of a purgative, I gave 
her a pill containing ¥3 of a grain of calomel and as 
much jalap, 1 grain of compound extract of colo- 
cynth, 1 grain of extract of aloes, 34 of a grain of 
jalapine, and a little ginger. The patient had fre- 
quently used similar pills, prescribed by her own 
medical attendant, Dr. Morley, of Blackburn, and 
they had moved the bowels gently during health. 
On this occasion the pill produced two small loose 
motions, and a dose of Hunyadi water, given next 
morning, was followed by other loose motions. The 
last of these was at 5 P.M. on the seventh day 
after operation. Twelve hours after the pill was 
given the temperature had risen to 100.6° in the 
axilla, perspiration was extremely profuse, and 
the patient had become alarmingly weak, but she 
was then able to take food without feeling sick. 
After the bowels were quiet 20 minims of tincture of 
opium were given by the rectum, and the patient had 
a good night’s rest. She was much stronger next 
morning, and this improvement continued. The 
pain in the right groin, however, became more se- 
vere, and the tenderness radiated over the abdomen 
to some distance from this part. The temperature 
continued feverish but irregular until the thirteenth 
day, when it fell to normal and remained so. On 
this day also the pain shifted upwards and towards 
the right loin, and next morning there was only slight 
tenderness on pressure in the groin, and none in the 
loin. Now, however, the patient at once complained 
of pain when I applied pressure over the colon in 
the region of the gall-bladder. The seat of tender- 
ness afterwards shifted from time to time alorg the 
course of the colon, and finally was found low down 
in the left groin, on the fifteenth day after the opera- 
tion. The bowels had then been quiet for four days 
and I warned the patient that she would probably 
soon have an action of the bowels with considerable 
pain. That afternoon several large, very hard fecal 
masses passed into the rectum, whence they were 
removed with some difficulty by the nurse, after 
which recovery was uninterrupted. 

This case is very instructive in connection with 
the question of the administration of purgatives dur- 
ing convalescence from operations for abdominal 
tumor. It is evident that the masses of faeces which 
were removed on the fifteenth day after operation 
were the cause of all the difficulty and danger in this 
case, by producing a partial obstruction in the bowel. 
The fecal accumulation had been impacted in or 
near the czecum, and the efforts of the bowel were 
insufficient to remove it, probably on account of the 
condition of paresis of the intestines which I have 
shown follows abdominal section, and is “an im- 
portant factor in the production of obstruction of the 
bowels in these cases.”! When, however, the im- 
pacted mass was dislodged by the aid of the purga- 
tive medicine, the sickness and distension at once 
disappeared. At the same time the temperature of 
the patient rose distinctly, and this in spite of a most 
profuse perspiration; pain in the groin became more 
severe and diffuse, and the patient’s strength failed 


1 Vide abstract of paper read before the Royal Medical and Chirurg- 
ical Society, the Lancet, Oct. 29, p. 860. 
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alarmingly. It is evident, then, that in this case 
purgation relieved a partial obstruction in the bowel, 
but at the same time increased, or rather renewed, 
the inflammation in and around the pedicle. Many 
cases have taught me that this is the way in which 
purgation may be beneficial during peritonitis after 
abdominal section. Purgation during peritonitis 
may therefore be necessary, and proper treatment, 
but it is inaccurate to say that the purgation cures 
the peritonitis. On the contrary, the fact must be 
recognized that the administration of a purgative in 
such cases is resorted to at the risk of increasing the 
severity of any inflammation implicating the wall of 
the gut; and in severe constipation, even when there 
has been no recent inflammation, a smart purge may 
produce a great deal of inflammatory action in and 
around peritoneal adhesions.—Zancet, Dec. 24, 1887. 


PARTIAL EXCISION OF THE LARYNx.—The follow- 
ing are the results of partial excision up to the pres- 
ent time: In twelve cases, where half the larynx 
was removed— in ten cases for carcinoma, in two for 
sarcoma—only one patient died from the direct 
effects of the operation. The wound is far easier to 
dress and the patient’s condition less desperate than 
when the entire larynx is excised. In six cases the 
larynx has been completely, and in two partially, 
removed for sarcoma. The after-history of one of 
the complete operations is lost; of the remaining six 
it appears that one was quite well and free from re- 
currence six years after operation; one was well two 
years after; one died of phthisis a year and a half 
after excision of the larynx, without a sign of recur- 
rence of the local disease; one died of recurrence of 
the sarcoma seven months after operation; and one 
fifteen months after. In the two recorded cases of 
partial excision for sarcoma, one was free from re- 
currence “some time after the operation ;” one died 
ten months after from pulmonary complication, with. 
Out recurrence of the new growth. Of the thirty- 
five cases of excision for carcinoma which recovered 
from the operation (excision, as above noted, proved 
directly fatal to thirty patients), twenty died within 
afew months from recurrence. Of the remaining 
fifteen, the history of one case is lost; two died of 
pneumonia at the end of three and four months re- 
spectively; seven cases were yet alive when these 
statistics were prepared, and free from recurrence at 
periods ranging from fourteen months to four years. 
Thus only one patient could be considered cured. 
Out of seven partial excisions of the larynx for can- 
cer, one died of the operation; three died of recur- 
rence within seventeen months, and in the three 
which remain there was no recurrence, but only four- 
teen months had elapsed in one of these, eleven in 
another, and an unrecorded space of time in the 
third. It must be observed that many of the above 
cases appear to have been badly selected, the patient 
being in an unsatisfactory state of health, or the dis- 
ease much advanced. Unfortunately, the survivors, 
not very numerous at the best, too often find but 
little comfort in life after the operation. Solis-Cohen 
remarked at the International Medical Congress in 
London, in 1881, that recovery and mere survival 


after the operation are two different things; and Sir 
Morell Mackenzie observed that a patient after ex- 
tirpation of the larynx was usually in a condition “of 
great misery.” Professor Lefferts, of New York, 
stated that the “main reason for the patient’s subse- 
quent discomfort, not unusual, however, in like 
cases, was the impossibility of closing the large de- 
fect in the neck, by any form of artificial apparatus, 
so as to permit of perfect deglutition.” Since 188:, 
cases have been noted where the patient’s condition 
was not in any instance altogether unsatisfactory. 
Still the frequency of fatal lung complications above 
recorded is suspicious. The loss of voice can be 
remedied, more or less, by the use of an artificial 
larynx. After partial operations the patient can 
often swallow easily within a few days; but after 
complete excision, with extensive removal of the 
surrounding parts, deglutition may be impossible 
without assistance, and the patient may need to be 
fed by means of a funnel and tube. Altogéther, ex- 
cision of the larynx is a gloomy subject to con- 
template. For sarcoma, partial or even complete 
removal is not very unsatisfactory, provided that the 
disease has not advanced toofar. Partial excision for 
carcinoma is also no desperate operation, but it has 
not been performed with sufficient frequency to 
allow of a very decided verdict. As to com- 
plete excision for carcinoma, it is highly unsatis- 
factory. As a rule, it appears to mean death; as 
an exception, it signifies a short but harrassed lease 
of life, with constant fear of recurrence and of lung 
complications. Truly a patient under such condi- 
tions may say of his life, like the Duke in Measure 
for Measure, “If I do lose thee, I do lose a thing 
that none but fools would keep.”—JSritish Medical 
Journal, Nov. 19, 1887. 


CyciicAL ALBUMINURIA.—In his résumé of an 
article on this subject in the Zeitschrift fiir klinische 
Medicin, Bd. 12, Hft. 1 and 2, G. KLEMPERER, of 
Berlin, says: 

Cyclical albuminuria is to be regarded as a well 
characterized type of disease. It occurs most fre- 
quently in young people, and it seems that males are 
most subject to it. Besidesa somewhat anemic and 
emaciated appearance there is no especially striking 
symptom of the disease. Every sign of Bright’s dis- 
ease is absent in this affection, and most of the pa- 
tients are nervous (neurasthenic). Their complaints 
are of an undefined nature: pain in the head, weak- 
ness of the back, relaxation and uncomfortableness, 
want of energy, and indisposition to physical and 
mental exertion. Gastric troubles are often promi- 
nent, such as loss of appetite, eructation after eating, 
and a feeling of fulness and distension. The chief 
symptom is the appearance of albumin in the urine, 
that is generally only accidentally discovered by an 
insurance or a military surgeon. The entire absence 
of albumin in the night urine has been a common symp- 
tom in all the cases observed hitherto. During the 
course of the day the amount of albumin in the urine 
is subject to variations, which seems to follow cer- 
tain Jaws in every case, but are different in different 
cases. In Pavy’s cases the albumin rose from roth- 
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ing to the maximum very slowly, and then gradually 
fell off to nothing again. During the evenings the 
urine in these cases is free from albumin. It is 
characteristic in these cases that the maximum 
always occurs during the forenoon, but in Bull’s 
cases the maximum was noticed at 5 p.m. In the 
case seen by Klemperer there were two maxima, one 
in the forenoon and one in the evening. When the 
cyclus has been established it occurs, unless influ- 
enced by external cause, with great regularity. The 
researches of Bull, Noorden, and Klemperer show 
that the time of taking food does not affect the time 
of appearance of the albumin. But it seems certain 
that muscular movements have a great influence on 
cyclical albuminuria, for absolute rest will usually 
stop it with certainty. But muscular movements do 
not always cause albuminuria in these cases, for in 
some of Noorden’s cases as well as in Klemperer’s 
case the urine remained free of albumin after long 
continued walking. It seems also that prolonged 
and severe mental work may increase the albumin. 
It seems, further, that good feeding has a good influ- 
ence on the affection, and as the patient becomes 
more healthy and stronger the albumin diminishes 
The diagnosis can be made with certainty by a 
systematic examination of the urine for a few days, 
if the urine, not pathological in other respects, con- 
tains no albumin early in the morning, and then has 
a regularly appearing amount of albumin once or 
twice during the day. The variations follow a 
cycle, running from entire absence of albumin to a 
maximum, and then failing off to nothing, having a 
second maximum after the second zero point has 
been reached. Very characteristic is the lessening 
of the albumin when the patient remains in bed dur. 
ing a part of the day. The neurasthenic symptoms 
often lead to an examination of the urine, and thus 
the true nature of the malady is determined. ‘The 
history of the cases thus far reported shows that 
cyclical albuminuria follows a chronic course, but 
Pavy has seen two cases of spontaneous recovery. 
It does not run over into renal disease, and is com- 
patible with perfect health. Some times it disappears 
entirely, while in other cases it persists for years 
without disturbing the general health. The prog- 
nosis is good. So far as treatment is concerned 
there is but little to be said. But it seems that a 
strengthening treatment, in which the anemia and 
neurasthenia are made to disappear, will exert a 
wholesome effect in curing the albuminuria. 


PHYSIOLOGICAL ACTION OF ARNICA MONTANUM.— 
Dr. H. A. Hare, of Philadelphia, says: When a 
dose of from five to ten drops of the officinal fluid 
extract of arnica root is injected into the jugular 
vein of a dog weighing from fifteen to twenty pounds, 
the pulse rate and arterial pressure are for a moment 
depressed, but in the course of from thirty seconds 
to a minute return to their normal position. In 
about five minutes, however, the pulse-beats become 
one-third slower than they are normally, arterial 
pressure remaining unchanged, save that the pulse- 
waves usually produced by inhibitory stimulation 
give it a greater range. If under these conditions 


the pneumogastric nerves be cut, the pulse instantly 
increases its rate considerably beyond the normal, 
though not to the point generally produced when the 
peripheral vagi are in a normal state. This differ- 
ence was, however, more marked in some cases than 
in others. We may therefore conclude that the 
drug stimulates in small ordinary doses the vagal 
centre in the medulla, thereby producing a slow full 
pulse, and that it has an effect on the peripheral ends 
of the vagus, for the reason that when these nerves 
are cut, the pulse-rate only increases somewhat. 
That this failure of the pulse to become very rapid 
after vagal section is not due to cardiac depression, 
is proved by the strong pulse-waves, and the increase 
in arterial pressure, rather than a fall. 

When a much larger dose (5 c.c.) is given to a dog 
of twenty pounds weight, the primary slowing does 
not take place, but in its stead the pulse becomes 
very rapid with a fall of arterial pressure, which, 
however, soon recovers itself, the pulse still remain- 
irg rapid. Under these circumstances it was found 
that galvanizing the vagus nerves, even for as long 
as one minute and a half, failed to produce any 
cardiac slowing, proving palsy of peripheral vag, 
and this was also proved by the fact that when the 
vagi were cut and their peripheral ends stimulated 
by small doses, large doses immediately produced a 
rapid rate, but no more than a momentary fall of 
arterial pressure, lasting, perhaps, twenty seconds 
and due simply to the sudden entrance of the drug 
into the heart en masse. 

Arnica therefore slows the pulse in ordinary medic- 
inal dose by stimulating the pneumogastrics both 
peripherally and centrically, increasing the fulness of 
each pulse-wave, and also slightly the arterial press- 
ure. That the increased arterial pressure is chiefly 
due to increased work done by the heart is strongly 
indicated by the fact that in none of the experiments. 
was arterial pressure influenced to any extent, by any 
dose, except when an enormous amount (5 C.c.) was 
injected rapidly into the jugular vein, when there 
was for the space of from ten to fifteen seconds a 
fall in pressure very evidently due to momentary 
heart-failure, as the pressure returned at once to 
normal as soon as the heart freed itself from the 
volume of the drug. ‘That the fluid extract used 
was pure I am confident since it was prepared by a 
reliable druggist especially for these experiments. 
Boston Medical and Surgical Journal, Jan. 12, 1888. 


RESECTION OF THE STERNUM FOR RETROSTERNAL 
ABSCESS.— PRIVAT DOCENT J. VON Rustizky, of Kiew, 
reports the following interesting case in the Deutsche 
Zeitschrift fiir Chirurgie, Bd. 26, Hft. 5 and 6: On 
December 23, 1886, a man, zt. 23 entered the city 
hospital. He had always been healthy, and had 
never had syphilis. On December 7, the third left 
molar tooth began to be painful, and soon there was 
a swelling on the left lower jaw, which extended 
along the whole neck, and was most marked in the 
jugular fossa. When he entered the hospital he 
was so weak that he could not raise himself from the 
bed without assistance; pulse between 80 and go, 
and evening temperature 38.5° to 39.7° C. On the 
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right and left sides, at almost corresponding spots, 
the skin of the lower jaw were openings, and there 
was another further under at the level of the 
thyroid cartilage, to the left of the larynx. From 
these openings flowed a considerable quantity of a 
brownish, bad smelling fluid, that streamed out on 
pressure and when the patient coughed. Through 
the openings the finger could be carried easily.under 
the surrounding skin, so that the denuded bone of 
the jaw and the pulsating vessels of the neck could 
be felt. The percussion-sound of the anterior chest- 
wall was dulled on both sides to the lower border of 
the third rib; over the sternum the dulness extended 
two or three fingers’ breadthlower. Over other por- 
tions of the chest the percussion-sound was normal. 
On auscultation of the upper portion of the thorax 
succussion was heard. 

On December 24, a median incision was made in 
the jugular fossa down to the sternum, and about 
half a litre of purulent fluid evacuated by the pa- 
tient’s coughing and by a low position of the upper 
part of the chest, so that the dull percussion sound 
became tympanitic. An elastic catheter passed 11 
or 12 cm. into the mediastenum, and the large pul- 
sating vessels were easily felt with the finger. The 
cavity was washed out with a solution of salicylic 
acid, a thick drainage tube put in, and an iodoform 
dressing and a thick layer of sublimate gauze put on. 
This was changed daily, and a solution of boric acid 
was used a fewtimes. The wounds of the neck were 
cleansed and dressed in the same way. Under this 
treatment the fever was kept down, the flow of pus 
became less, and the general condition much better. 
But about the middle of January the patient began 
to complain of pains above the sternum and in the 
sterno-clavicular articulation, with severe chills and 
an evening temperature as high as 39° C. Swelling 
of both sterno clavicular articulations was found, and 
less marked swelling, on both sides, of the sterno. 
costal articulations of the first and second ribs. The 
skin over the upper third of the sternum was red- 
dened. Fluctuation was detected at the ends of the 
clavicles and of the first two ribs. The outflow of 
pus from the wound became greater, and the patient 
more emaciated. 

The second operation was performed on February 
3. The patient being completely narcotized, an in- 
cision was made through the skin and periosteum 
in the middle line of the sternum down to the ex- 
tremity of the fifth rib, and another along the clavi- 
cles. The periosteum was separated from the bone 
by means of a raspatorium, though some particles of 
bone adhered to the periosteum. The sternum was 
impregnated with pus, and on the left side, at the 
second costosternal articulation, it was so thin that 
the removal of the periosteum here caused an open- 
ing through which, by means of a chisel, the manu- 
brium was separated on one side from the body of 
the sternum and on the other from the posterior pe- 
riosteal layer. The manubrium was now raised, and 
separated from the ribs and clavicles. The posterior 
periosteal layer of the upper part of the sternum was 
then separated from the bone, and this part of the 
bone removed by means of Liier’s forceps. Since 


the posterior layer of sternal periosteum was very 
defective and only partially covered the wound, the 
upper part of the mediastinum was laid open, and 
the pulsation of the great vessels was distinctly seen. 
There was slight hemorrhage from a cutaneous vein, 
but it was checked with torsion-pinchettes. All 


granulations (membrana pyogenica) were scraped 


out with the sharp spoon, the horizontal incision 
united by continuous suture, and the whole wound 
filled—after being douched with salicylic solution— 
with iodoform gauze and covered with sublimate 
gauze. The patient was shown at Society of Phy- 
sicians of Kiew on March 27. At that time he was 
well, and had no circulatory or respiratory disturb- 
ance, though the thorax was considerably retracted. 
The shoulders were nearer together, and the sternal 
ends of the clavicles and the ribs almost touched. 
The sternal defect was closed by a firm cicatrix. Af- 
ter the operation the first and third left molars and 
a sequestrum of the lower jaw were removed. 


LEUK&MIA CuTIS.— HOCHSINGER AND SCHIFF 
(Viertel. fiir Derm. und Syph., 1887, 3, Heft) add 
another to the few cases already published, in which 
the skin was the seat of -lymphomata. A child, 
8 months old, badly nourished, and with great pallor 
of the skin and mucous membranes, had over the 
whole body, but particularly on the skin of the face 
and head, numerous nodular, flattened, rounded 
seats of infiltration of the size of a pin’s head toa 
hazel-nut. They were movable with the skin over 
the subcutaneous tissue, were firm, of a yellowish- 
red color, and not tender. Some of them were de- 
pressed in the centre. There was slight desquama- 
tion over some of them, but they were neither 
excoriated nor ulcerated. The sub-maxillary, cervi- 
cal, axillary, and inguinal glands were hard and 
swoolen. The spleen and liver were enlarged, and 
there was a moderate amount of ascites. The white 
corpuscles of the blood were proportionately in- 
creased. A histological investigation was made, and 
as the result of the investigation the authors state 
that: 1. In the course of leukemia the cutis, as 
well as the internal organs, may be the seat of 
secondary leukemiclymphomata. 2. Thelymphatic 
infiltration begins in the blood-vessels which surround 
the sweat-glands. 3. The fat lobules lying immedi- 
ately under the cutis are the chief seat of the disease, 
the upper strata of the corium being relatively free. 
4. The external manifestation of leukzemic infiltra- 
tion of the skin is that of a small nodular affection 
of the cutis, which usually appears after leukzmic 
affection of the lymphatic glands. At the same 
time a previous condition of chronic inflammation 
of the skin, if accompanied with stasis of the lymph, 
may lead to diffuse and early affection of the integu- 
ment. 5. The nodules show little tendency to 
ulceration. Kaposi, with reference to a case of the 
kind which he had published, proposed the name 
lymphoderma perniciosa. The authors prefer the 
term which they have chosen — leukemia cutis. 
They consider that this affection is distinct from 
mycosis fungoides or lymphodermie cutanée of the 
French.—Zondon Medical Record, Dec. 15, 1887. 
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MEDICAL LEGISLATION. 

The necessity for greater uniformity in the laws of 
the several States intended for the regulation of med- 
ical education and practice, is becoming annually 
more apparent. During the last ten years several 
States have followed the example set by the Legisla- 
ture of Illinois, and enacted laws creating State 
medical boards authorized to grant the license to 
_ practice medicine in all its departments, to such 
persons as should present a diploma from a legally 
established medical college in good standing, without 
further examination. In Illinois, Indiana, Michigan, 
Iowa, and perhaps some other States, the verification 
of the diplomas and the standing of the college 
granting it, was left to the judgment of the State 
boards. But two or three years since the Legislature 
of the State of Pennsylvania enacted a law creating 
a State Board and authorized it to grant licenses to 
practice on the presentation of a diploma from any 
one of the legally established medical colleges of 
that State, while all persons presenting diplomas 
granted by medical colleges located outside of Penn- 
sylvania, were required to go before the Faculty of 
some one of the medical colleges in that State for 
the verification and endorsement of such diploma, 
before the State Medical Board could issue to them 
a license to practice. In plain terms, the graduate 
of the Medical School of Harvard, or of the Medical 
Department of the-University- of. New York, or of 
the University of Virginia, or of any other medical 
school in this or other countries, outside of the Com- 
monwealth of Pennsylvania, must fee a medical col- 
lege in the latter State for a verification of his diploma 


before he enters upon the practice of his profession 
in that State. Of course such a law could not long 
exist in one State without bearing fruit. Hence we find 
in a law enacted by the Legislature of the State of 
New York, bearing date June 23, 1887, the following 
provision: “Graduates of American colleges outside 
of the State of New York, and those holding licenses 
to practice from European governments, must have 
their diplomas or licenses endorsed by the Faculty 
of an incorporated medical college in this State 
(New York), or by the Regents of the University, 
on the recommendation of a legally constituted 
Board of Medical Examiners in New York. The 
endorser may require applicants to verify their state- 
ments under oath; and any endorsement made 
fraudulently, with gross carelessness or ignorance, is 
a misdemeanor, punishable by fine.” While the law 
does not so state, it is understood that the applicant 
for an endorsement of his diploma will be charged 
$25 by the endorsing college. On the other hand, 
the laws of Alabama, North Carolina, Virginia, and 
Minnesota, have established in each of those States 
a State Board of Medical Examiners, and require 
all persons proposing to commence or to continue 
practicing medicine in those States to be actually 
examined in all the branches of medicine by such 
examining board, without regard to any medical 
college diplomas whatever, and to receive a license, 
provided the results of the examinations prove satis- 
factory tothe Board. Sec. 3 of the Minnesota law, 
that was quoted in THE JOURNAL for January 7, 1888, 
not only requires “A// persons hereafter commencing 
the practice of medicine and surgery in any of its 
branches” in that State to submit to a thorough ex- 
amination by the State Board and receive a license, 
but they must “present evidence of attendance on 
three courses of lectures of six months each.” If the 
first two lines of this Section are to be construed liter- 
ally, and apply to all practitioners coming from other 
States as well as to young men just entering upon 
practice, as claimed recently by a correspondent in 
that State, the last clause just quoted makes it very 
nearly a prohibitory statute against any of the older 
practitioners educated in this country, from entering 
upon the practice of their profession in that State, 
simply for the reason that prior to the last two de- 
cades there were very few medical colleges in this 
country giving annual courses of lectures of six 
months’ duration. If the current methods and ten- 
dencies of medical legislation by the several States 
should continue, it will soon become as expensive 
and quite as vexatious for a practitioner to change 
his residence from one State to another and continue 
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his practice in this country, as it is for the traveller 
to get himself and baggage through half of the cus- 
tom-houses of Europe. Sec. 3 of the Minnesota 
law, with two or three additions as we indicated in 
THE JouRNAL of the 7th inst., is an excellent pro- 
vision to be applied to all persons just proposing to 
enter upon the active duties of the profession. But 
the facts we have mentioned above show very clearly 
that the profession of the whole country cannot too 
soon enter upon an active and persistent effort to 
procure more harmonious and efficient laws for the 
regulation of medical education and practice in all 
the States. And much interest will be felt in the re- 
port of the committee appointed on that subject 
which is expected at the coming meeting of the 
American Medical Association in Cincinnati. 


HUMANITY IN THE DEATH SENTENCE. 

It is now about a year since a State Commission 
was appointed in New York, to investigate and re- 
port on the most humane and practical method of 
carrying into effect the sentence of death. That 
Commission, of which Mr. E_pripce T. Gerry, 
President of the New York Society for the Preven- 
tion of Cruelty to Children, was chairman, has com- 
pleted its work and has just presented to the State 
Legislature its report, a pamphlet of almost a hun- 
dred pages, that bears witness to the commendable 
zeal and industry of the Commissioners. Of the 
methods now in use among civilized peoples for ex- 
ecuting criminals not one can be called humane and 
practical. The principal devices for this purpose are 
the guillotine, the garrote, and the gallows. The 
first two are practical but not humane, while the 
gallows is neither humane nor practical. 

Inasmuch as it has been pretty thoroughly shown 
by experiment in several States, that there is no sub- 
stitute for capital punishment, the deterrent effect of 
which is so great, it is a matter of no little import- 
ance that that punishment should be so inflicted as 
to do away with the objections that have been raised 
by sensitive and humane persons against the methods 
now in vogue. In doing their work the Commission 
seems to have been guided by the intention, as it 
has been expressed, of keeping the terrors and 
doing away with the horrors of the death penalty; 
and all the changes it suggests in the law have this 
end in view. When it was appointed it laid out a 
system of work that provided for the practical ex- 
haustion of the subject. A circular was sent out, 
especially to judges, district attorneys, sheriffs, and 
physicians, soliciting views upon the present mode 


of capital punishment, and asking for suggestions in 
regard to some more humane method than hanging, 
opinions being especially solicited in regard to elec- 
tricity, prussic acid or other poison, the guillotine, 
and the garrote. About two hundred replies were 
received, and after a careful consideration of these, 
and much outside inquiry and study, the Commis- 
sion decided in favor of electricity, and forfeiture of 
the body as well as of the life of the executed 
criminal. 

In order to make the whole matter more intelligi- 
ble, the report contains an account of the various 
methods of punishment employed since the Mosaic 
era; and the essential conclusion arrived at from 
this data, is that undue or peculiar severity in the 
mode of inflicting the death penalty, does not oper- 
ate to lessen the occurrence of capital offenses. Of 
the present methods the guillotine is regarded as too 
bloody, the-garrote as too barbarous, and shooting 
as too uncertain and revolting except in military ex- 
ecutions. Hanging is condemned for several rea- 
sons: the possibility of resuscitation, the revolting 
scenes at bungled hangings, and the public feeling 
against the hanging of women. The Commission 
believes that if instantaneous and painless death 
could be assured, not one of these objections could 
be urged against the death penalty. 

The Commission is satisfied that the electricity 
will fulfil the desired end, because medical and scien- 
tific authorities are almost entirely agreed as to its 
efficacy for the purpose. Resuscitation after the 
passage of a strong electric current through the 
nerve centres would be impossible, and death would 
be instantaneous and painless. 

It is proposed that the criminal to be executed 
shall be placed in a chair having metallic head and 
foot rests connected with electrodes. If the current 
be supplied from electric light wires the connection 
could be easily made. A separate wire from an 
electric light plant would cost $250 to $500, and the 
chair $50; while the cost of maintenance and opera- 
tion would be merely nominal. It is recommended 
that electric appliances be placed in the State 
prisons at Sing Sing, Auburn, and Dannemora, and 
that all executions be made at one of these places. 
In this way the prompt and efficient carrying out of 
the death sentence would be secured in all cases, 
while under the present system, by which each 
county hangs its.own.criminals, an entirely inexperi- 
enced sheriff is often called upon to superintend an 
execution, and the risk of bungling or failure is in- 
creased if the duty be revolting or novel to him. 

The Commission expresses very positive convic- 
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tions in regard to the time of execution and the dis- 
position of the body of a criminal. In its opinion 
the prisoner should be doomed from the hour of his 
sentence, kept in solitary confinement, and executed 
without publicity on a day to be set by the prison 
warden, the time not to be less than four weeks and 
not more than eight weeks after sentence. After 
death the body should not be paraded like that of a 
hero, but should belong to the authorities for dissec- 
tion or destruction, or if given to the family, the law 
should forbid the exhibition of it. Criminals, it is 
held, meet death with bravado when they con- 
template elaborate descriptions of their execution in 
the public papers, and ostentatious funerals after- 
wards; and the effect of all this is to lessen the hor- 
rors of crime and of the death penalty. On the 
other hand, it would seem that by shutting a con- 
demned criminal from the world at the time of his 
sentence, leaving him to the sternness of the law, 
with the knowledge that punishment was inevitable, 
capital crimes would become fewer. The Commis- 
sion suggests that the present laws be so modified 
that the changes may go into effect by January 
I, 1889. 


THE SURGICAL TREATMENT OF PERFORATION- 
PERITONITIS. 

In connection with the paper of Dr. Bontecou, in 
this issue of THE JOURNAL, may be mentioned a case 
published by Licke, of Strassburg, in the Deutsche 
Zeitschrift fiir Chirurgie, of November 30, 1887 
(Bd. 26, Hft. 5 and 6). The case was one in which 
the patient began to collapse suddenly after drinking 
a glassof cold beer. Kussmaul advised an operation, 
and it was done by Liicke at 8 p.m. The spray was 
used for a quarter of an hour before the operation, 
warm sublimate compresses being placed on the ab- 
domen. Dimethylacetal-chloroform was the anes- 
thetic used, Liicke preferring this in all operations 
on the abdomen. The abdomen became somewhat 
relaxed under the anesthetic, and a somewhat in- 
creased resistance was found on the right side, though 
there was no.dulness. The incision was made in the 
median line below the navel, and when the perito- 
neum was opened a quantity of pus, mixed with floc- 
culi of lymph, but containing no feeces, and a small 
quantity of gas, escaped. The portion of intestine 
that pressed up into the wound was markedly in- 
jected, distended, and here and there covered with 
fibrin-flocculi, easily washed off. A fenestrated drain- 
age-tube carried into Douglas’ sac drew off a quantity 
of pus, so that the whole amount of pus removed was 


about soo ccm. The ileo-czcal region and the ap- 
pendix were found free from perforation. No per- 
foration was found anywhere. This operation was 
performed on April 24, 1887, and on June 17 the pa- 
tient got up, having no fever, but with localized tym- 
panites in the region of the liver. Kussmaul and 
Liicke agreed in the diagnosis that the perforation 
had taken place through a small ulcer, by which only 
a minimal amount of intestinal contents escaped and 
set up an acute purulent peritonitis. The site of the 
perforation was probably in a portion of the intestine 
in the right hypochondrium, and the perforation soon 
closed; but a localized peritonitis of slow develop- 
ment was set up, which afterwards caused pain and 
tympanitis. On June 22 the patient complained of 
renewed pain, and other symptoms followed rapidly. 
Soon there was dulness for 3 or 4 inches below the 
free border of the ribs, upwards to the fifth rib, and 
reaching to the middle line. The pulse was 110-118, 
pains in the hepatic region, and appetite less. On 
June 28 the temperature went up to 38.9; on the 
next day respiration was distressed, the dulness was 
as high as the fourth rib, and puncture under the bor- 
der of the ribs gave pus. On June 30 an incision 5 
cm. long was made parallel with the free border of 
the ribs on the right side, and about 3,000 ccm. of 
pus evacuated. Through the wound the upper dia- 
phragmatic surface of the liver could be felt, above 
the costal pleura, and below the finger passed through 
an opening towards the abdomen, and by pressure 
with the other hand a quantity of pus was evacuated. 
A large drainage-tube was put in, and the wound 
dressed with iodoform gauze. It is most probable 
that a sacculated peritonitis had been set up on the 
right side, the starting-point being the seat of the 
former peritonitis, had penetrated the diaphragm, 
and ruptured into the pleural cavity. The drainage- 
tube was thrown out, andthe wound caused so much 
trouble that on July 18 it was enlarged, aportion of 
the seventh rib was resected, and a large quantity of 
pus escaped. From this time the patient went on to 
recovery. 

This was not a case of typhoid fever, but one of 
those apparently rare cases in which an ulcer of the 
intestines exists, but giving no symptoms until trauma 
or some other accident causes rupture. Such cases 
have, of course, a more favorable prognosis than 
cases of perforation from typhoid ulcer. But in this 
case there is no doubt that the patient would have 
died of purulent peritonitis had he not been operated 
on, and had the operation been postponed to give 
the so-called “conservative” treatment an opportu- 
nity to show—that it is anything but conservative. 
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That there was perforation in this case there is no 
doubt. But had the case come under the care of 
some that believe that Nature can set a broken bone, 
or put a Lembert’s suture in an intestine perforation, 
or scrape out a tuberculous abscess-cavity, there 
would have been a labored argument, in the notes on 
the autopsy, to show that there was no perforation, 
and that an operation could have done no good. 
The difference between Liicke’s case and one of 
more extensive perforation is great; but it is one 
rather of degree than of kind. 


SOCIETY PROCEEDINGS. 


GYNAECOLOGICAL SOCIETY OF BOSTON. 


Stated Meeting, September 17, 1887. 


VicE-PRESIDENT, H. C. Wuire, M.D., IN THE 
CHAIR. 


Dr. Mary E. Bares reported a case of 


UTERINE FIBROMA WITH PELVIC CELLULITIS. 


A widow, 46 years old, slim and anemic, the 
mother of one child, had been subject to menor- 
rhagia for several years. At intervals she had had 
attacks of pain in the right inguinal region which 
continued several days and in one instance a week. 
Physical examination revealed a tumor as large as a 
hen’s egg, a movable uterus, absence of metritis and 
the difficult passage of a sound. Diagnosis: Inter- 
stitial fibroid at the right side of the fundus. <A few 
days later the patient was taken with pain, nausea, 
profuse diaphoresis and anorexia. Diagnosis: peri- 
tonitis. Problematical and eligible causes: the pres- 
ence of the tumor, the menstrual period, unusual 
physical exercise and the difficult passage of the 
sound. Improvement came on and a month later 
menstruation with the same symptoms again recurred. 
Physical examination then showed the uterus fixed in 
an oblique position, the bladder pushed to one side, 
the abdomen hyperesthetic, the inguinal glands en- 
larged and tender and a “bunch” in the left inguinal 
region. After the menstruation ceased fluctuation 
appeared in the left inguinal region. There was a 
rise of temperature but no definite chill. Diarrhoea 
occurred in the place of constipation, the fluctuation 
and bunch in the inguinal region disappeared and 
pus was discharged from the vagina. Considerable 
improvement has since taken place. 

Dr. H. O. Marcy said that he had seen the pa- 
tient in consultation and had agreed with Dr. Bates 
in the diagnosis. 
from the history of the case that pelvic abscess was 
to be expected. 

Dr. A. P. CLARKE said that he had had a case 
several years ago which resembled the one reported 


He was at that time fully satisfied. 


in many ways, in which abscess formed and death 
resulted from exhaustion. He thought that ergot or 
ergotin might be of use. In 4000 cases under the 
observation of Prof. Nelson 256 derived benefit from 
the use of ergot. Dr. Nelson believes that failure 
may be expected in subperitoneal cases but that the 
best results from the use of ergot are secured in the 
submucous tumors. Dr. Apostoli has showed that 
the diminution in size of fibroids after electrolysis is 
due to shock. 

Dr. BaTEs, in reply to various questions, said that 
the profuse menorrhagia that had been present for 
several years first led her to suspect a myoma. At 
first she had made no measurements as no tumor was 
suspected. Dr. Bates knew nothing so liable to 
cause the abscess as the tumor itself, though the pa- 
tient attributed it to the passage of the sound. Ergot 
had been tried in this case. 

Dr. A. L. Norris said he had been much inter- 
ested in the valuable paper of Dr. Bates. He remem- 
bered a case of the kind complicated with peritonitis 
and multiple abscesses when there was great exhaus- 
tion and a fatal termination. The patient was 32 
years old and had never borne children although she 
had had several miscarriages with subsequent debility 
and chronic induration. He said he had used ergot 
in both submucous and interstitial fibromata several 
times. In two cases it was attended with marked 
success, not only controlling hemorrhage but abla- 
ting perceptibly the growth, which after five months 
ceased to cause trouble. The lack of time prevented 
him from reviewing data, otherwise he could have 
narrated more cases of interest bearing upon this 
subject. 

Dr. W. SyMINGTON Brown said that he regretted 
that Dr. Ephriam Cutter was not present, as he had 
originated the treatment of fibroids by electrolysis in 
1870 and had demonstrated the decomposition of raw 
beef and afibroid tumor by electricity. Dr. Cutter 
operated upon an extensive fibroid in a patient at 
Stoneham, Mass., after which operation the tumor 
diminished to one-half its original size and the patient 
was restored to health. Dr. Cutter uses a battery of 
six large cells which he prefers to a large number of 
smallcells. He has cured eighteen or nineteen cases, 
six of which are knownto Dr. Brown. Dr. Brown be- 
lieved that many tumors called fibroids are not fibroids, 
but hematoceles. He considered laparotomy the 
true treatment for fibroids. If the patient is com- 
fortable no operation should be done, but in a case 
like that of Dr. Bates laparotomy should be performed 
to relieve the flooding. Dr. Brown had treated two 
cases successfully with Squibbs’ ext. ergot, fl. 

Dr. F. L. Burt believed that many failures in the 
use of ergot were due to the poor quality of that 
drug. He has sometimes used it by saturating cot- 
ton and applying it to the vagina. 

Dr. H. C. WHITE considered the mouth the best 
and most natural way to give ergot. He has at pres- 


-ent.a case of fibroid where the patient measures 48 


inches about the umbilicus and the tumor is supposed 
to weigh 20 pounds. Only one of many consultants 
advised removal. Ergot controlled the flooding and 
at present the patient has passed the menopause. 
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Stated Meeting, October 13, 1887. 


Dr. WILLIAM G. WHEELER IN THE CHAIR. 
Dr. A. P. CLARKE read a paper entitled, 


A CASE IN WHICH ABORTION WAS INDUCED TO RELIEVE 
UNCONTROLLABLE VOMITING OF PREGNANCY. 


(See p. 40, JOURNAL of January 14, 1888.) 

Dr. J. F. Frispre described a case that had fallen 
under his observation. A young Prince Edward’s 
Island woman became pregnant soon after marriage 
and suffered from severe nausea and vomiting for six 
weeks, at the end of which time vomiting was checked. 
Pregnancy went to full term and a healthy child was 
born which died some months later. ‘The following 
year the mother again became pregnant. Vomiting 
soon appeared which defied all measures for its relief. 
The mother was reduced to a skeleton and was con- 
fined at eight and a half months. The child weighed 
but 4 pounds and consisted of but little more than 
skin and bones. The mother lived but has never 
been well since. Dr. Frisbie was of the opinion 
that the interests of both child and mother might 
have been best subserved by the induction of abor- 
tion at an early period in the pregnancy. 

Dr. CLARKE in reply to Dr. Mary Bates as to 
whether there were any casts in the urine of the pa- 
‘tient said that there were none at any time but that 
the urine was heavily loaded with urates. 

Dr. Bates described a case of a patient who 
sought her advice for chronic metritis. At that time 
there were no casts in her urine. She subsequently 
became pregnant and passed out of Dr. Bates’ care. 
At a later date Dr. Bates was called to see her in 
consultation, and found that she had been ill for 
seven months, and had been vomiting constantly for 
four weeks. The patient was evidently in a critical 
condition and Dr. B. advised the induction of abor-. 
tion, but this advice was not accepted by the attend. 
ant. In one hour convulsions set in and death oc- 
curred at the end of three hours. The urine was 
found to be one-half alhumen and to contain abun- 
dant old casts. At the autopsy urea was found in 
the stomach; it had also been deposited in the cere- 
bellum. Dr. Bates wished to ask the opinion of the 
members of the Society as to what would have been 


the proper course of treatment in this case; whether |_ 


_ it would have been best to have given pilocarpine and 
used active means to relieve the kidneys, or to have 
at once induced abortion? 

Dr. L. F. WARNER said that he did not regard the 
cases described by Dr. Bates and Dr. Clarke as at all 
parallel. The vomiting in Dr. Bates’ case was prob- 
ably uremic in its nature and not what is usually 
known as the vomiting of pregnancy. It was not 
the direct result of the pregnancy but was one of 
the indirect effects of that condition, probably pres- 
sure on the kidneys or on the blood-vessels belonging 
to them. In sucha case there are other and better 
means of relieving the kidneys than the induction of 
abortion. 

Dr. I. W. STarBIRD, in referring to the case de- 
scribed by Dr. Bates, said that in such a case he 
would first use heroic measures to relieve the system 


by assisting in the elimination of the urea which was 
causing the trouble. The use of the steam bath and 
active cathartics are the best and quickest means of 
accomplishing that end. If these measures fail pre- 
mature delivery should be resorted to. 

Dr. C. W.STEvENS mentioned a case that had 
been under his care recently. The patient was a lady 
of 37 years, anc married for the second time. She 
had been pregnant three months, during the last six 
weeks of which time vomiting had been excessive. 
She was confined to the bed and fainting followed 
any effort to rise. Her prostration was extreme. 
The induction of abortion was decided on as a last 
resort, and it was accomplished by the use of a bou- 
gie. A foetus 3 or 4 inches long was expelled; no 
hemorrhage followed and recovery was rapid and 
complete. 

Dr. L. F. WARNER described a case that he saw 
at the fifth month of pregnancy. The patient was 
in a wretched condition and vomited everything. 
There was a jaundiced condition of the whole body. 
Small doses of calomel, ipecac and hyoscyamus were 
used. The patient was directed to eat all she 
wished and if that was rejected to eat more. She 
was soon able to retain her food for a period of time 
which gradually lengthened. In a month she could 
retain her food two hours, and in the end she made 
a good recovery. In such cases it is necessary to 
start upa healthy action of the liver. When this end 
is gained the progress toward recovery is sure. Dr. 
Warner said that he had never induced abortion in 
such cases and he had never lost a case. 

Dr. HELEN WEBSTER recalled a case that she had 

lost fifteen or sixteen years ago. The patient was of 
neurotic tendency; suffered much from neuralgia 
and was in a bad state generally. She had aborted 
once previously. She again became pregnant and 
vomiting was frequent and severe. She became ex- 
tremely emaciated and the skin assumed a yellow 
color. Abortion was suggested and advised but the 
consulting physician advised against it. The patient 
gradually sank and died. She aborted two days be- 
fore death. During the last forty-eight hours she 
was delirious and counted 1, 2, 3, 4, incessantly. In 
a similar case Dr. Webster would now induce an 
abortion. 
_Dr. F. L. Burt believed that abortion was some- 
times done in these cases where milder measures 
would be successful. He also believed that active 
interference was often delayed until too late a period 
to be of any avail. Medicinal means should be tried 
long and faithfully, but when time has demonstrated 
their uselessness more radical measures should be at 
once used. 

Dr. W. S. Brown said that Dr. Warner had intro- 
duced an important distinction in these cases of per- 
sistent vomiting. The first question to be settled in 
these cases is, Is the vomiting due to the pregnancy 
or to some other morbid condition? Dr. B. had 
learned to pay particular attention to the liver and 
had made frequent use of the hepatic pill, so-called. 
Much of the dissatisfaction from the use of calomel 
has arisen from an unintentional adulteration of the 
drug with the corrosive chloride. This results from its 
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not having been thoroughly washed during the process 
of manufacture. Pure calomel is one of the safest 
forms of mercury which we have at our command, 
but its adulteration with the corrosive chloride has 
given rise to most of the accidents which have 
brought discredit upon the drug. If Dr. Clarke made 
any mistake in the case reported it was in waiting too 
long before interfering. When mild remedial meas- 
ures fail it is a mistake to delay. The principal 
reason why the Cesarian section is so often fatal in 
this country is that the operation is generally delayed 
until the patient is moribund. This operation ought 
to be nearly as successful as ovariotomy if it was per- 
formed under favorable circumstances. As a rule 
the operation of tracheotomy is delayed too long to 
offer any chance of recovery. In inducing and abor- 
tion Dr. Brown has abandoned the use of the bougie. 
He now dilates the neck of the womb by the use of 
a tent the sides of which have been protected by 
pieces of slippery-elm bark. When dilatation has in 
this way been begun he uses a dilator and rapidly 
opens the neck to the required size. The advantage 
of this procedure is that you can thus deliver both 
foetus and placenta without delay. 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, November 21, 1887. 


THE PresiIpENT, W. T. BELFIELD, M.D., IN THE 
CHAIR. 


Dr. L. L. MCARTHUR read a paper on 
THE PRESENT STATE OF TETANUS. 


Tetanus is divided into acute, subacute and 
chronic. Every case of tetanus has, as a primary 
factor, a traumatism which may be no more than the 
prick of a hypodermic needle or may be the crush- 
ing of a limb. Blacks are said to be more liable to 
tetanus than whites. The occupation must also be 
taken into consideration, hostlers, gardeners, etc., 
being especially susceptible to the disease. It is 
claimed that tetanus is always infectious and never 
spontaneous. The case was mentioned of a New 
York surgeon, who, when making a post-mortem ex- 
amination of a horse that had died of tetanus, acci- 
dentally scratched his finger, and shortly after died 
of the same disease. Experiments have been made 
by which a microorganism cultivated from garden 
soil and introduced under the skin of animals, pro- 
duced tetanus, and muscular tissue obtained from a 
case of tetanus introduced under the skin of lower 
animals reproduced the disease. Out of 16,000 
cases of foot injuries during the War of the Re 
bellion, fifty-seven resulted in tetanus. In 12,000 
hand injuries not a single case of tetanus was re- 
ported. In the acute stage the termination is always 
fatal by the end of the fourth day from spasm of the 
larynx or heart failure. In the subacute, there. are 
50 per cent. of recoveries. The chronic form 
terminates favorably in from thirty to sixty days. In 
the treatment nervous sedatives, combined with ab- 


solute quiet and rest, yield the best results. The 
bromides and opium seem to have the most bene- 
ficial effect. 

Dr. A. E. Hoapiey: I have been very much in- 
terested in this paper, and while I am not prepared 
to contribute anything in the way of theory as to the 
pathology or etiology of this disease, I am surprised 
to see how few cases have been cited, but seventy- 
seven having been collected; then again, I am sur- 
prised to learn that fifty four out of the seventy-seven 
recovered. It is probable that this is a very small 
percentage of the whole number; it seems to me 
that itis acommon disease. I have had ten cases 
of traumatic and four cases of infantile tetanus in my 
practice. 

Dr. N. P. PEARSON: Yesterday I received a med- 
ical paper from Copenhagen, in which I saw a report of 
a case of infantile trismus. They have found bacteria 
there. They took a part of the navel and produced 
infection from it; they infected mice and guinea pigs, 
and they died immediately of tetanus. 

Dr. FRANK BILLINGs: It may be interesting to 


cite two or three cases that have come under my ob- 
‘servation, especially as to the treatment. 


While in 
Cook County Hospital, there were, I remember, two 
cases of especial interest to me: One was a man 
about 30 years of age, who had received an inocu- 
lating wound from a pitch-fork, through the foot, 
passing downward from the dorsum. He did not 
come to the hospital until trismus had commenced. 
The wound in the foot was suppurating then, and 
Dr. Meacher, of Portage, Wis., who was house sur- 
geon, opened up the local wound and dressed it an- 
tiseptically. Tetanus developed, and on the third 
day after he entered the hospital the sciatic nerve of 
that side was stretched. It did not have a good in- 
fluence, and three days afterwards the crural nerves 
were stretched, and after that the sciatic nerves 
were again stretched, without marked effect good or 
bad. At the same time he was put upon morphine 
and chloral, afterwards he was given the treatment 
recommended by Dr. Gunn—hypodermic injections 
of physostigma. We began with )% of a grain re- 
peated every three hours, and gradually increased 
the amount until the man took 3 grains every dose, 
of the stock which was in the hospital, without a 
perceptible effect. The stock giving out, a new 
supply was obtained, and the nurse went on giving 
3 grains of the new supply. I was called suddenly 
to see the man, and found him with all the charac- 
teristic symptoms of physostigma poisoning—pin- 
point pupils, and rapid, weak pulse, cedema of the 
lungs with rapid superficial breathing. I gave the 
usual antidotes, atropine and digitalis, and he soon 
recovered; the first thing he did was to assume the 
tetanus position—opisthotonos. He eventually re- 
covered, but he never regained his strength of mind 
—he was simple, had a peculiar laugh, and talked a 
great deal; before he had been a silent man, but he 
became very garrulous and was the clown of the > 
ward. He disappeared from the hospital and I lost 
sight of him. Another case of interest occurred 
while I was house surgeon: A man was brought to 
the hospital with a simple fracture of one tibia; in 
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two weeks trismus suddenly developed after a chill. 
On examining the man, I detected fluctuation over 
the seat of fracture and the bones were freely mova- 
ble. Dr. Isham was the attending surgeon. We 
made a compound fracture of it and drained the 
wound thoroughly, and although the trismus re- 
mained for several days, the man ultimately recov- 
ered, with perfect union of the bones. Another 
case—which is not of special medical interest—was 
a boy who received a crushing injury of one leg. I 
amputated the leg in its upper third, the flaps united 
very well, but about the seventh day he was taken 
with a chill, and trismus commenced, and then tetanus 
developed. The friends of the boy consented to 
have the sciatic nerve stretched, but when we at- 
tempted to have it done—had the boy carried into 
the operating room, the warden and chairman of the 
hospital committee interfered and commanded us 
to take the boy back; asa result, the old medical 
board stepped out of the County Hospital. We 
afterwards stretched the nerve and the boy recovered 
—miaking three recoveries from tetanus during my 
service in the hospital. Several other cases of tet- 
anus occurred from 4th of July pistol wounds, and 
death followed in every one. The temperature just 
before and after the death was the same as in all 
hydrophobic patients—it rose toward death, and my 
thermometer, which registers r1ro° F., would not 
register it. 

Dr. J. A. Ropison: Last summer, during my 
service in the County Hospital, there was a case of 
tenanus developed in my ward. The man was 
brought in May, with what was supposed to be 
cerebral meningitis; he had a high ‘temperature, 
face flushed and of a purple hue. He was easily ex- 
cited, and in a day or two we noticed symptoms of 
tetanus; trismus and ophisthotonos occurring during 
the progress of the case. During the January previ- 
ous, he had received a wound from a buzz saw in the 
second and third fingers of the right hand. He was 
sent to the surgical side and these fingers were am- 
putated. For several days it was a question whether 
or not he would recover, but he finally did recover, 
and the last I saw of him he was walking about the 
ward, although he was insane. I think the amputa- 
tion probably saved his life, because these fingers 
were undoubtedly a source of irritation, as he would 
have tetanic spasms only when these fingers were 
touched. This would seem to indicate that it is pos- 
sible that old wounds act as an exciting cause of 
tetanus. 

Dr. L. L. McArtuur: In regard to the fre- 
quency of recoveries in the cases reported, of fifty- 
four out of seventy seven, I would say that it is 
probable that the cases which terminate successfully 
find their way into the medical journals, while those 
that terminate fatally are not so frequently published, 
and this will explain the apparent excess of cures 
over deaths. To say that the disease is a frequent 
one I think is a mistake—it is one of the rare dis- 
eases; although one sees it occasionally in practice. 
During the entire war there were reported 28,000 
wounds of the hands and feet, and of these only 
fifty-seven resulted in tetanus (7.¢. 1.2 of 1 per 


cent.), thus showing that the disease is not very fre- 
quent. I am glad to learn that tetanus has been 
proven to be of an infective nature, because this 
offers the best explanation of the causation of this 
disease that has yet been given. Several eminent 
authorities have defined tetanus as a disease of un- 
cleanliness, which would rather point toward its in- 
fectious character. In the case reported by Dr. 
Robison, he admits that there was a meningeal 
doubt in the case, and I think in many cases of so- 
called tetanus, investigation would prove them to 
belong to a different class of nervous diseases. One 
point I think well worthy of emphasis, that is the 
continuance of the treatment long after all the symp- 
toms of tetanus have disappeared, and I very much 
regret, in the last case which I had, that I dimin- 
ished the amount of medicine that the man was tak- 
ing, during an apparent improvement in the course 
of the disease. Several French authorities also urge 
this point. 
Dr. W. T. BELFIELD reported a case of | 


NEPHRO-LITHOTOMY. 


James F., 37 years old, gives the following his- 
tory: Some fifteen years ago he suffered for several 
months from great irritability of the bladder, urinat- 
ing very frequently and with considerable pain. On 
several occasions he passed blood. Was treated at 
that time for “cystitis.” These symptoms gradually 
disappeared; at intervals thereafter he suffered from 
dull pain in the loins, often extending upward to the 
chest and sometimes incapacitating him for work. 
For the past two years pus had been seen in the 
urine constantly in varying quantity. At times the 
amount would be small for a few days, during which 
time the pain in the side became severe, then a large 
quantity of pus would be discharged while the pain 
diminished. After treatment for various complaints 
he came, about a year ago, under the care of Dr. 
Frank Billings, who discovered an increased area of 
dulness over the left kidney, and at times a distinct, 
though slight, swelling in the loin. Recognizing 
that the left kidney was the seat of suppuration, Dr. 
Billings endeavored to ascertain the cause therefor. 
Tuberculosis was almost certainly excluded by re- 
peated examinations of the pus for the character- 
istic bacilli, with negative result. As renal calculus 
seemed the most probable diagnosis, Dr. Billings re- 
ferred the patient to me for operation. After thor- 
ough examination and observation this seemed to 
me also the most plausible diagnosis, though many 
of the acute symptoms of calculus did not then ex- 
ist. The right kidney could be felt through the ab- 
dominal walls and seemed normal, but previous to 
the operation, I endeavored to demonstrate its in- 
tegrity by closing the ureter of the one under sus- 
picion, by means of Silbermann’s catheter. The 
instrument caused so much pain, however, that the 
result was unsatisfactory. June 26 last, in the pres- 
ence of Drs. Billings, Hosmer and Tilley, I explored 
the left kidney through an oblique lumbar incision. 
The organ was found to be enlarged and flabby. 
Upon incising the cortex an explanation of this con- 
dition was found in hydro-nephrosis, only a shell of 
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the renal tissue half an inch thick, remaining. The 
cause of hydro-nephrosis was found in a calculus of 
conical shape some two inches in length, its smaller 
end impacted in the ureter so tightly as to require some 
force for its extraction. A few loose flakes were 
afterwards removed from the pelvis and ureter. Re- 
covery ensued without notable event. On the 
fourteenth day the patient visited his place of busi- 
ness. In two months his weight increased from 105 
to 123 pounds, and all morbid symptoms had disap- 
peared except that some pus was still present in the 
urine. Latterly this has become so slight in amount 
as to be discoverable only with a microscope. Pre- 
sumably the shriveling of the distended kidney is 
about accomplished. The stone is an oxalate or 
mulberry calculus, and weighed 224 grains. 
Dr. BELFIELD also reported a case of 


CANCER OF THE PROSTATE, 


Hans J., aged 48 years, was admitted to the 
County Hospital, suffering from unduly frequent and 
somewhat painful urination. Symptoms which had 
existed for some three months. On two occasions 
blood had been observed in the urine. Examina- 
tion fer rectum showed a slightly enlarged, though 
symmetrical prostate, along the centre of which, in- 
stead of the normal depression, was a slight pro- 
tuberance. By the microscope we found in the 
urine a few blood corpuscles. A tumor of the pros- 
tate, either epitheliomatous or malignant was diag- 
nosed. The latter seemed more probable because 
the quantity of blood in the urine was altogether too 
slight for the benignant variety. Efforts to entangle 
and bring away shreds of the supposed growth in the 
eye of a metallic catherer, failed. May 7, the blad- 
der was explored by supra-pubic incision, and ma- 
lignant villous growth was found growing over the 
left side of the prostate, the villi projecting an inch 
or more into the bladder. ‘These were removed with 
forceps and spoon and the base cauterized. Recov- 
ery ensued without notable event, and for eight 
weeks the renal function seemed almost normal, then 
the former symptoms began again and steadily in- 
creased in severity. The growth finally entirely 
filled the bladder and involved the abdominal wall, 
producing a small fistulous opening, and constituting 
a tumor which could be plainly outlined above the 
symphisis and though the rectum, apparently filling the 
pelvis. Death occurred October8. Only the glands 
in the immediate vicinity of the bladder were found 
to be carcinomatous and no secondary growths in 
other organs were discovered. 

Dr. EtsertWIiNG: ‘There is a point in regard to 
the exclusion of tuberculosis by the examination 
mentioned, that is perhaps of interest in this con- 
nection. A gentleman who served for two years as 
interne at Tubingen, told me that they had a case 
there which they thought was tuberculosis of the 
renal tract, and that they made between sixty and 
seventy very careful examinations of the sediment 
of the urine for the bacilli of tuberculosis, but found 
none. At the autopsy they found tubercular ulcers 
in the kidneys, both ureters, bladder and urethra. 

Dr. ELBERT WING exhibited a specimen from a 
case of 


TYPHOID FEVER. 


I have here some fresh pathological specimens 
obtained at the County Hospital to-day. The first 
is a portion of the intestine of a man that died of 
typhoid fever. It shows the swelling and tumefac- 
tion of the glands very nicely. There are also a few 
ulcers. There is a point of interest about the case 
aside from the typhoid fever, which was the involv- 
ment of the respirations; averaging between 4o and 
60; pulse 120, temperature 1or.° When the case 
came to the post-mortem table the lungs were found 
to be quite extensively cedematous. 

Dr. Win also exhibited specimens of a case of 


CIRRHOSIS OF THE LIVER WITH MARKED ASCITES, 


The man had been tapped a number of times and 
finally died in the hospital from cedema of the lungs. 
He also had a scrotal hernia, and in addition to that 
there was an hydrocele of the same side. The 
omentum was attached to the anterior surface of the 
sac perhaps two inches from the external ring, and 
throughout the omentum there are wide bands of 
connective tissue which have formed through chronic 
passive hyperemia. All of the connective tissue 
about the liver was in a similar condition. The 
hydrocele was the size of a goose egg, and has been 
incised. The testicle is perhaps one-third smaller 
than one would expect to find it. The organ of 
principal interest, however, is the liver. All that 
need be said about the history of the case, is that 
the man enjoyed the sobriquet of “Champagne 
Charlie.” It is as handsome a specimen of gin 
drinker’s liver as one ever sees. One can see the 
little projecting islands of tissue, which are almost 
small enough to give the surface of the liver the ap- 
pearance of granulation tissue. By way of emphasis 
of the difference between this kind of cirrhosis and 
the so-called biliary cirrhosis, of which there is not 
as yet much definitely known by the profession at 
large, I have taken the trouble to bring some slides 
of this and of biliary cirrhosis. They demonstrate 
very beautifully the difference in the way in which 
the connective tissue is distributed throughout the 
organs. In diffuse cirrhosis it is peripheral to the 
lobule, and surrounds nearly all of the lobules in any 
given field, but the connective tissue in biliary 
cirrhosis shows itself first around the gall ducts as 
little circumscribed islands clearly defined. There 
seem to be two forms of biliary cirrhosis, one with 
and one without hypertrophy of the liver. The 
former usually occurring as an acute disease in cases 
of hard drinkers. 


CINCINNATI MEDICAL SOCIETY. 


Stated Meeting, January 3, 1888. 
THE PRESIDENT, C. P. Jupk1Ins, M.D., IN THE 
CHAIR. 
Dr. Rurus B. HAtt, of Chillicothe, Ohio, reported 
A CASE OF PYOSALPINX, WITH SPECIMENS. 


The specimens consisted of the right and left 
ovaries and tubes. ‘The left tube was dilated to the 
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size of a small orange which had contained pus. 
The right tube was enlarged but contained no puru- 
lent matter. There were shreds of tissue adhering 
to every part of the tubes and ovaries, showing 
plainly that they had been firmly adherent before 
removal. The patient, Mrs. C. A., aged 41, had al- 
ways been a strong healthy woman until after her 
third confinement, which occurred Dec. 14, 1876, 
after which she had a severe attack of peritonitis. 
After the subsidence of the peritonitis she continued 
to suffer severe pain in the left inguinal region which 
was so severe as to require the continuous use of 
morphia for three or four months. She had menor- 
rhagia which continued without interruption from 
the birth of her child until the following November, 
notwithstanding the fact that she was receiving treat- 
ment from her physician all that time. The treat- 
ment was continued without interruption until 1880. 
Finding that the pain remained the same in spite of 
all treatment it was discontinued until 1883, when 
she consulted Dr. O. C. Andre, of Piketon, Ohio. 
He found the uterus retroflexed and fixed, and very 
sensitive to pressure. At that time she was totally 
disabled from overseeing her domestic duties on ac- 
count of the pain in the left side, which had con- 
tinued since the attack of peritonitis. The pain was 
much worse for seven or eight days before each men- 
strual period. The flow continued for ten days and 
was sO excessive as to amount to severe flooding. 
For two years previous to the operation she suffered 
much pain in the right ovarian region. ‘The pain was 
constant and growing worse with each recurrent 
menstrual period; this added to her already great 
suffering, and the dread that it would be as severe as 
that on the left side, so preyed upon her mind as to 
cause her to become despondent. Intercourse was 
painful, and the pelvic pain was much increased for 
days after it. By vaginal examination the uterus was 
found retroflexed and immovably fixed by adhesions. 
To the left of the uterus there was a mass the size 
of a small orange that was excessively sensitive to 
pressure; there was also great tenderness to the 
right of the uterus but no lumpcould be detected by 
vaginal touch. She had submitted to all manner of 
treatment, local and constitutional, without receiving 
any benefit. She continued to suffer, and much of 
the time was confined to her bed, and was never one 


hour without the pain in her left side from the attack | 


of peritonitis in 1876 until after the operation was 
performed. 

She was operated upon Nov. 16, 1887. The pelvic 
organs were so matted and glued together as to re- 
quire much force to separate the adhesions. The 
pyosalpinx burst and spilled its contents into the 
abdominal cavity. The uterus was liberated from 
the old adhesions in the cul-de-sac, and a glass drain- 
age tube inserted. On the third day after the opera- 
tion the temperature reached 100.5°, the highest 
point. Patient was permitted to leave her bed on 
the eighteenth day, and to go home on the twenty- 
seventh, entirely relieved of her pain. The uterus 


occupied the normal position in the pelvis and was 
as movable as that of a healthy woman. 
ered without a bad symptom. 


She recov- 


The case has many points of interest connected 
with its history. 

1. That in all cases of pelvic pain coming on after 
puerperal or gonorrhceal inflammation which remains 
for months after the acute inflammation has subsided, 
and where it is clear that the cause of the pain is not 
located in the uterus itself; we are to suspect sal- 
pingitis and local treatment utterly fails to effect a 
cure. 

2. The retroflexion is a natural result following 
the repeated attacks of inflammation and cannot be 
cured by any local applications made to the uterus. 
The use of pessaries aggravate the pelvic pain and 
are dangerous, as likely to produce an acute attack 
of peritonitis that may cause the death of the patient. 

3. That she was 41 years of age would constitute 
a weighty objection to the operation could one with 
certainty say that no pyosalpinx existed. But as in 
this case, where the patient has suffered so many 
years of constant pain, we are justified in giving her 
the benefit of an operation, and in the great majority 
of cases we shall find that we have pursued the 
proper course. If we had deferred the operation 
until she had passed the menopause she would have 
continued to suffer on, or to submit to an operation 
for the removal of the pyosalpinx. 

Dr. C. A. L. Reep said: I am induced to say 
something on this paper, although I may state in ad- 
vance that criticism must exhaust itself in commend- 
ation. The history of the case shows that it went for 
eleven years without a proper diagnosis being made. 
This fact illustrates a deplorable state of affairs so 
far as the general profession is concerned; and I 
cannot refrain from presenting the indictment, that 
physicians are as a rule too indifferent to the diag- 
nostic points of tubal disease. These cases are not 
hard to diagnose, and there are but few physicians 
who could not diagnose them if they would. But the 
rule is, as illustrated by this case, these patients go 
along for years, to come finally to the surgeon’s table 
for an operation that has become seriously compli- 
cated through delay. 

THE PresIDENT asked whether it would have been 
advisable to have operated in the early stages of the 
disease, or whether it was not better to have waited 
in hopes of improvement. 

Dr. Reep thought it would have been better 
practicé to havé operated early, before the complica- 
tions had developed. It may be laid down as a rule, 
that cases of pyosalpinx should be operated upon so 
soon as the diagnosis could be made, for experience 
has taught that there is no other way of affording re- 
lief. Mr. Lawson Tait said that while assistant to 
Simpson, he saw many cases that were diagnosed as 
uterine displacements that he now believes were 
cases of pyosalpinx. 

Dr. OLIVER said that there was one point in the 
history of the case that impressed him very strongly, 
and that was the fact that although this woman had 


suffered intense pain for a period of eleven years, 


during which time she had practically been bed-rid- 
den, yet her nutrition was not impaired, nor did her 
general health suffer to any extent. This was evi- 
denced by the fact that her weight at the time of the 
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operation was about the same as when in good 
health. This well illustrates the idea that the Fallo- 
pian tubes are not of very much importance, physi- 
ologically speaking; pathologically they seem to be 
of considerable importance, so far as the woman’s 
comfort and piece of mind are concerned. He 
asked whether it would have been advisable to oper- 
ate upon this case early in its course. 

Dr. HAL said, in reply to Dr. Oliver’s question, 
that he would operate just so soon as he was able to 
diagnose a distended tube, and that he was indifferent 
to the cause of such distension. The treatment 
would be the same no matter whether it was hemato-, 
hydro-, or pyosalpinx 


GERMAN MEDICAL SOCIETY OF PHILA- 
DELPHIA. 


Stated Meeting, December 12, 1887. 
THE PRESIDENT IN THE CHAIR. 
Dr. LAwReENCE Wo.rr read a paper on 
PTOMAINES., 


He first referred to the long known toxic effects of 
decaying cadavers, but how their toxic effect was at- 
tributed to a poison rather than the transmission of 
a special micro-organism creating a poison in the new 
soil. He quotes the work of Pasteur and others and 
their effects upon medicine. He argues for the spe- 
cific action of the microbe from the fact that albu- 
minoids can be preserved indefinitely if protected 
from them, reasoning that the organized body after 
death does not bear within itself the means of de- 
struction or decomposition. He states that other 
basic substances generated during life, such as the 
vegetable alkaloids, have great similarity with the 
cadaveric bases developing through the influence of 
bacteria, dwelling on the definite relations neces- 
sary between agency and soil to develop certain 
products. He considers the action of bacteria a 
chemical one, in consequence of which the com- 
plex molecule is split up into simpler ones. He 
admits the albumenoids, or rather parts thereof at 
the necessary pabulum of the microbe but denies the 
excretory character of the ptomaine, which he holds 
to be simply by-products of the decomposition. He 
quotes at length the history and development of our 
knowledge of the ptomaines, accords to Dupre and 
Bence Jones the priority of the discovery in the ani- 
mal chinoidine. Sonnenchein and Sulzer next pro- 
duced ptomaines resembling atropine and hyoscya- 
mine, while Rorcsh and Fassender next separated a 
base giving some digitalin reactions. Schwanert also 
isolated a ptomaine. He then reaches the labors of 
Francesco Selmi and his work in various poison cases. 
Liebermann next furnished a coniine-like ptomaine as 
did Brouardel and Boutmy who claimed for the pto 
maines the general reaction of reducing potassium 
ferri-cyanide, which was soon proven fallacious. After 
again referring to the vast labors of Selmi he proceeds 
to the consideration of pathological ptomaines. He 


claims by analogy that as the action of alkaloids is 
proportionate to their chemical structure, so pto- 
maines must be, and as special micro-organisms pro- 
duce specific bases, he argues that the type and 
course of infectious diseases could in this way be ex- 
plained. Thus, he says, pathology has fallen an heir- 
loom to the chemist as predicted by the late Austin 
Flint. He lays stress on the physiological experi- 
ments with ptomaines and contends, once the spe- 
cific poisons of disease known, the antidote will arise 
from their physiological action. He refers to Nencki 
as the first who furnished pure ptomaines, and then 

to the exhaustive labors of Brieger, the poisonous 

action of peptones shown by him and the considera- 
tion of the conditions favoring the development of 
ptomaines. Thus from lecithine Brieger claims 
choline, neurine and neuridine formed. He shows 
the development of a number of diamines called re- 
spectively cadaverine, putrescine and saprine, while 
mydeline he found the most poisonous and having 
mydriatic properties. Brieger shows these to belong 
to the ethylene series and not to the pyridines and 

not responding to the reduction test. Villiers separ- 
ated the cholera ptomaine from the intestines, of a 
trimethylomine odor acting on the nervous system 
and heart of animals. He also isolated a pneumonia 
ptomaine which he holds identical with that of diph- 
theria. The writer then quotesthe labors of Gautier, 

who isolated parvoline and hydro-collidine and others, 

as well as leukomaines from living tissues, and claims 
the classification of ptomaines with alkaloids, but 
thinks ptomaines destroyed in the body by oxydation, 

as not found in the urine. Brieger in his latest re- 

searches describes as ptomaine a poisonous amido- 
acid, also midatoxine and methyl guanidine. This in- 

vestigator also experimented with pathogenic bacteria 
in cultures, and claims that while the staphylococcus 
pyogenes aureus produces only ammonium chloride 

the streptococcus produces besides this trimethyla- 

mine. From cultures of the the typhus bacillus he ob- 
tained thyphotoxine; from tetanous ferment another 
giving physiological symptoms as the cultures. The 
author of the paper then quotes the tyrotoxicon of 
Vaughan and lays stress on its importance both as*a 
forensic ptomaine as well as one pathogenic of cholera 
infantum. He then gives a resume of his paper, dwell- 
ing on the generally transient character of the pto- 
maines and their instability. He speaks of the diffi- 
culty and complexity of their chemistry and calls 
attention to the danger of new productions in the 
process of isolation, but principally of the danger in 
his opinion of reducing their complex molecules into 
simpler ones during their purification. He disclaims 
the relative value of their development from cultures 
and says their absence from the urine where alkaloids 
are found is no proof of their non-existence or oxy- 
dation. The principal point is in calling attention to 
the volatility of ptomaines in their basic state and 
the probability of their excretion by the respiratory 
apparatus, which is clinically borne out by the spe- 
cific odor of diseases, and physiologically by the 
well known poisonous exhalations of ammoniacal 
compounds. He claims that the true pathological 


ptomaines will be found in the pulmonary exhalations, 
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and states that he is engaged on experiments with a 
view to test his theory. 

Dr. WEED related a case of sausage poisoning, in 
which the well-known symptom of gastro-intestinal 
irritation quickly followed the ingestion of the food, 
but disappeared on the second day. On the ninth 
day, an attack simulating cerebro-spinal fever ap- 
peared with headache, vomiting, retraction of the 
neck, delirium, spastic contractions on irritation of 
all the voluntary muscles, acetonuria, and death by 
failure of respiration. The post-mortem revealed 
only hyperemia of the cerebro-spinal meninges. 
Now, in considering this case, the primary gastro- 
intestinal phenomena are readily understood to be 
those of local irritation. But those appearing after 
nine days, do they speak for a late intoxication, or 
for an infection after a period of incubation? Is there 
any known ptomaine which introduced into the gas- 
tro-intestinal canal would be so gradually absorbed, 
and so slowly eliminated, as to exhibit accumulative 
action at the end of so long a period? 

Dr. Formap called attention to the fact that 
cadaveric poisons are volatile, so that the danger 
from dissecting wounds diminishes from day to day 
after death. Virchow and von Recklinghausen ad- 
vise waiting until the third or fourth day with the 
autopsy in all cases of infectious diséase. And even 
healthy tissue, as in sudden death from accident, or 
taken from the living animal, is highly poisonous if 
introduced under the skin. So too is the saliva, of 
which the serpent virus is but a specialization. 

Another reason for delay, is the fact that the less 
dangerous bacteria of putrefaction will ultimately 
crowd out the specific bacteria of the disease. He 
confirms Dr. Wolff’s statement that oxygen is neces- 
sary for the development of the bacteria—his investi- 
gations made in conjunction with Professor Vaughan 
upon the bacteria of diphtheria in milk, having 
illustrated this fact. In his opinion, bacteriology 
has as yet offered nothing absolute in the diagnosis 
of disease, except in the cases of anthrax, tubercu- 
losis and relapsing fever; and he hopes that chemis 
try will, in the near future, give us the pathogno- 
monic principles of disease. 

Dr. Mays said: It is not true that all animal 
poisons are the products of the development of 
microorganisms, and cited as instances the toxic 
effect of saliva, its analogue the serpent venom, and 
even the physiological peptones, when introduced 
under the skin. So too papaitine, of vegetable 
origin, in which no bacteriological agency is claimed, 
is identical in its effect with the rattle-snake poison. 
Could not therefore certain cases of ptomaizmia be 
due simply to the presence of physiological ma- 
terials in the wrong place—as for example, the 
hydrated albuminoids in the circulation? ‘The poi- 
son in Dr. Weed’s case was probably the “Wurst- 
Gift” of Brieger, analogous in its effects to curare. 

Dr. WIsE called attention to the fact, that certain 
Savage nations live almost exclusively on the meat 
of animals which died of a natural death, and whose 
meat is partially decayed—such as the nomadic 
Arabs and the Norwegian fisherman—without ex- 
periencing any ill effects. 


Dr. MILLER emphasized the element of suscepti- 
bility in the production of the phenomena of ptomaine 
poisoning, and cited cases, one of tyrotoxicon and 
one of post-mortem poison, in which only certain in- 
dividuals experienced ill effects. 

Dr. RosENTHAL Called attention to the fact, that 
in the cases of ergotized rye and fish-pickle, vegeta- 
ble and animal tissues furnish identical poisons, viz. : 
propylamine and trymethylamine. 

Dr. SEILER in reply to Dr. Wise, said that im- 
munity results from the habitual introduction of toxic 
elements into the system, as in the case of the poi- 
son of insects. He questioned whether the endemic 
leprosy among the Norwegian fisherman, might not 
be, in part, due to the very habit cited. 

Dr. Coiuins expressed his belief that ptomaines 
are constantly produced in the body, and that auto- 
infection is prevented by the simultaneous produc- 
tion of antagonistic ones. 

Dr. Worrr in closing the discussion, said that in 
Dr. Weed’s case the primary phenomena were due 
to direct irritation, while the later symptoms were 
of bacterial origin. There is a remarkable re- 
semblance between ptomaizmia and curare-poison- 
ing. As we are ignorant of the mode of preparing 
this drug, who knows but what decayed animal tissue 
may be one of its ingredients? In reply to Dr. 
Wise’s remarks, he called attention to the fact, that 
cooking decayed meat, would drive off the volatile 
ptomaines, and kill the bacteria; and that when such 
food is taken raw, the process of digestion effects 
the same result. 
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LETTER FROM VIENNA. 


(FROM OUR OWN CORRESPONDENT, ) 


Phosphate of Lime in Laryngeal Tuberculosis— 
Sublimate Fossil-meal in Abdominal Actinomycosts 
Hominis—Syphilitic Myositis—Cocaine in Ophthalmic 
Surgery—Professor von Langer. 


In two of the recent numbers of the /uternationale 
Klinische Rundschen, Prof. John Schnitzler gives some 
interesting details of a lecture on the treatment of 
tuberculosis of the larynx with the phosphate of lime, 
which he had delivered in the Section of Laryngology 
and Rhinology of the sixtieth meeting of German 
scientists and physicians at Wiesbaden. He first 
availed himself of the acid solution of the phosphate 
of lime, as recommended by Drs. Freund and Kolis- 
cher, of Vienna, but lateron he used phosphoric acid 
in different degrees of concentration, and at last, the 
pure and nondiluted acid was used. He applied 
the solution of Freund and Kolischer by means of 
the brush or the syringe, and proceeded quite in the 
same way when he availed himself of the pure phos- 
phoric acid. The patients stated that they had a 
burning and prickly sensation after the application, 
which varied according to the intensity of the brush- 
ings or the injections. In some cases severe pains 
supervened, and sometimes also spasms of the mma 
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glottidis were produced. On the laryngoscopical 
examination an increased hyperemia of the respec- 
tive mucous membrane was observed, and only on 
energetic application a grey-white scurf could be 
noticed which, in most of cases, soon disappeared 
again. In superficial, and occasionally also in deep 
ulcerations, these became cleaned in this course of 
treatment, and sometimes also fresh granulations 
were observed, which led to a temporary recovery; 
no permanent cure or that of a long duration could, 
however, be obtained in this way. ‘The same was 
also true of the treatment with gauze which had been 
saturated with the solution of the phosphate of lime. 
Prof. Schnitzler then changed the method under 
consideration in such a way that he availed himself 
of the phosphate of lime in the form of a powder, 
instead of the solution which had been recommended 
by Dr. Kolischer. The idea which led the lecturer to 
adopt this procedure was the fact that powders which 
had not at all any antiseptic or specific quality never. 
theless favorably influenced the ulcerative process by 
forming a protecting layer on the ulcerations, and 
this so much the more when, owing to their chemical 
composition, they have the quality of diminishing 
the secretion, a quality which was always stated as 
being characteristic for the lime preparations. The 
way in which the powder of the phosphate of lime 
was used was the following: Before the powder is 
applied to the larynx the mucous membrane must be 
washed, and the erosions and ulcerations must be 
cleaned, the adhering muco-purulent layers being re- 
moved. For this purpose the inhalations of chloride 
of potassium and chloride of sodium, as well as the 
solutions of salicylic and boracic acid, can be most 
advantageously availed of. The inflations with the 
powder of the phosphate of lime are then made, and 
in such a way that the whole mucous membrane, and 
especially the diseased parts of the larynx, are quite 
covered with the powder. After it had become evi- 
dent that in this way of the administration of the 
phosphate of lime the secretion not only diminished 
and the swelling decreased, but that also a tendency 
towards recovery of the ulcerations could be noticed, 
also other remedies which might exert a good influ- 
ence on the laryngeal phthisis were added to the 
phosphate of lime, and after repeated trials, the fol- 
lowing formula of a powder which had been used in 
numerous Cases with good success was attained: 


The results that had been obtained with the infla- 
tions with this powder consisted, first, in a cool sen- 
sation in the throat, a diminution in the irritability 
and a decrease in the pains; when the treatment was 
continued for a longer time, a diminution in the se- 
cretion and a decrease in the swelling of the mucous 
membrane; and finally—at last in some cases in 
which the process had not much advanced—an evi- 
dent tendency towards recovery could be noticed. 

Prof. Schnitzler remarks at the end of his commu- 
nication that, in spite of these not very considerable 
results, he would nevertheless recommend the use of 
the phosphate of lime in the now mentioned way. 


Though this remedy had no specific influence on the 
tubercular process, relief and, under favorable condi- 
tions, also recovery was obtained in several cases, 
and at any case this was an excellent remedy in all 
catarrhal affections of the upper air passages. 

At a recent meeting of the Imperial Royal Society 
of Physicians of this city, Dr. Ullman, Prof. Albert’s 
assistant, brought forward a case of abdominal acti- 
nomycosis which had been successfully treated in 
Prof. Albert’s clinic by means of the application of 
a dress of sublimate fossil-meal (Sublimat. Kieselgihr, 
viz.: a paste which is prepared with sublimate and 
silicious earth). The patient presented a solid tumor 
of a violet color in the right hypochondriac region, 
and on the examination of the patient at Prof. Al- 
bert’s clinic, one discovered a fistula in the abdom- 
inal region which went as far as the bladder, and from 
which pus discharged on pressure. ‘The microscop- 
ical examination of the pus proved the presence of 
the actinomycosis granules which were characteristic 
of the disease under consideration. ‘The diagnosis 
of actinomycosis of the abdominal walls could already 
be made after the external appearance of the hypo- 
chondriac tumor, as such cases had already repeat- 
edly been observed at that clinic. After convenient 
operation, a dress of sublimate fossil-meal] (contain- 
ing ro per mille sublimate) was applied to the wound, 
and the patient could be dismissed from the hospital 
as cured after four weeks. As to the conditions of 
the pus in cases of actinomycosis, Dr. Ullmann re- 
marked that, on repeated examinations, he had also 
met with other microorganisms, such as “staphylo- 
cocci” and “streptococci,” and he was of the opinion 
that the suppurating process was caused by these 
fungi, and that the actinomycetes created only a 
locus minoris resistentia. 

Prof. Neumann recently communicated to the same 
Society some valuable details concerning myositis 
syphilitica. He inquired into the cause of those in- 
tense pains in the rectum which supervened in the 
form of spasmodic muscular contractions even when 
the rectal mucous membrane which had before been 
affected with syphilis was quite cured, and there was 
no longer any clinical symptom present which should 
explain these painful contractions. The presence of 
“fissure” in the rectal mucous membrane could not 
serve as an explication of the appearances, as the 
tormenting pains still persisted when the fissurz be- 
came covered with skin. ‘Taking into account the 
peculiarity of the pains in the rectum, which chiefly 
consisted in spasmodic contractions, Prot. Neumann 
thought it necessary to examine also the sphincter 
ani externus and to find out whether there were not 
present pathological conditions also in this muscle, 
which should be able to explain the subjective symp- 
toms. ‘This wasso much the more probable as it was 
known that, in gummous degenerations of the rectum, 
involuntary defecation took place owing to the fact 
that the sphincters have lost their normal function. 
In cases of myositis it was chiefly the blood-vessels 
of the perimysium from which the infiltration derived 
its origin; the muscular fibres were not, in the begin- 
ning of the process, much changed in their appear- 
ance, whereas the interstitial connective tissue con- 
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tained many serpentine and dilated blood-vessels 
with granulation-cells. Soon after these appearances, 
the nuclei of the muscular fibres began to proliferate, 
and instead of one nucleus, from five to twelve nuclei 
lay close by each other in one series. Such a prolif- 
eration of the nuclei of the muscles could persist in 
slight inflammations of the muscles, according to the 
experiences of Recklinghausen, Billroth and Leube. 
The interstitial connective tissue filled itself more 
and more with granulation-cells, the muscular fibres 
became thinner, and when the process was com- 
pleted, the muscular substance was replaced by con- 
nective tissue. 

The clinical symptoms were intense pains, espe- 
cially during and after defecation, which in easy cases 
continued only for a short time after defecation, but 
in severe ones persisted for hours and even for days 
with the greatest intensity. These pains became still 
more vehement when the myositis was combined with 
fissuree. The syphilitic affections of the sphincter 
muscle were more painful than those in other mus- 
cles, and they were also the most frequent ones. 
The myositis syphilitica was observed at the clinic 
of the lecturer three times in all other muscles except 
the sphincter, in an interval of five years, whereas in 
a much shorter time, since Prof. Neumann had begun 
to give a greater attention to this affection, it was ob- 
served to occur five times in the sphincter muscles, 
and this in an interval of 1}4 year—the cases of gum- 
mous degeneration of the rectum being excluded. 
The syphilitic inflammation of the sphincter was to 
be observed more commonly in women than in men, 
which could be explained by the fact that “papulz” 
and “rhagadz” in the anus were to be met with more 
frequently in the female sex than in the male one. 
In future, even when all other symptoms of the syph- 
ilis have disappeared, and only pains which are caused 
by the contractions of the sphincter muscle are pres- 
ent, we shall have to begin a general syphilitic treat- 
ment besides the local ones by remedies which facili- 
tate resorption. When the pains do not disappear 
after this course of treatment, sphincterotomy will 
surely cure the patients. In the tertiary stage of the 
syphilis, the appearances of paralysis with consecutive 
changes in the muscles were more striking, as the 
muscular substance of the periproctal connective 
tissue was destroyed, and strictures and involuntary 
defecations thus supervened. 

At a recent meeting of the “Verein deutscher 
fErzte” of Prague, Dr. Herrenheiser delivered a 
lecture on his experience with cocaine as an anes- 
thetic in ophthalmic surgery, and stated, in the 
beginning of his communication, that when the sub- 
cutaneous injections were executed with a 1o per 
cent. solution of cocaine, the anzsthesia was after 
the interval of a minute so complete that operation 
could be commenced. As to the operations on the 
lens, he could only confirm the experiences of other 
investigators. In iridectomy, complete anzsthesia 


was in most of cases present, and only in leucoma 
adherens, and especially in that after ulcus serpens, 
the patients had painful sensations, which Dr. Her- 
renheiser explained by the strong traction which was 
Though 


executed for the detachment of the iris. 


cocaine was availed of in several hundred cases, the 
cocaine intoxication which was described by many 
authors, had at the clinic of Prof. Sattler been ob- 
served only once. This was a case in which 0.04 
grams (4 centigrams) of a 10 per cent. solution 
were injected subcutaneously for the anesthesia of 
the upper eyelid, and in which the operation was 
abandoned. Dr. Herrenheiser believed that it was 
either the biosyncrasia against the remedy in ques- 
tion which gave origin to these symptoms, or that, 
owing to the late beginning of the operation, a too 
great quantity of cocaine was absorbed. When, 
however, the operation was begun one minute after 
the injection, the greater part of the liquid emptied 
(flew off). Losses of epithelium of the cornea were 
very irequently observed, but in careful asepsis and 
antisepsis they were without any danger for the pa- 
tient. The cocaine should either be prepared in an 
antiseptic fluid (in the clinic of Prof. Sattler it is pre- 
pared in sublimate of a concentration of 1.0: 10,000), 
or it should be heated to boiling before administra- 
tion. Dimnesses of the eye, such as were first de- 
scribed by Bunge, have not been observed hitherto. 
Thirty-nine great operations on the eyelids were per- 
formed since the end of May, 1887, and in all the 
cocaine proved very good. 

Seven enucleations of the eye, in which the injec- 
tions were made under the conjunctiva (as far as 
possible behind the conjunctiva), were also quite 
painless. The statements that chemosis of the con- 
junctiva hindered the anesthesia proved to be incor- 
rect, and this was also true of the statement that the 
enucleation of eyes which had to be removed owing 
to intense pains was very painful to the patient when 
subjunctival injection of cocaine was resorted to. 

Charles v. Langer, ordinary professor for normal 
anatomy at the Vienna Medical Faculty, died on the 
8th of the current month in Vienna. He was born 
in 1819 in German Bohemia, and made his prelimi- 
nary studies at Pilsen in Bohemia, and studied medi- 
cine at Prague, where he obtained his diploma as 
Doctor in Medicine. Langer was for a long time 
assistant to the distinguished anatomist, Prof. Hyrtl, 
and in 1874 he was named ordinary professor for 
descriptive anatomy at the Vienna Medical Faculty. 
He had a very good reputation as a teacher, and 
among his works, those on comparative anatomy, on 
the blood-vessels, the joints, the growth of the heart, 
the anatomy and physiology of the skin, the mam- 
mary glands, deserve to be specially mentioned. He 
was the recipient of several distinctions and was also 
knighted by the Emperor. 
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LETTER FROM GINCINNATI. 


(FROM OUR OWN CORRESPONDENT.) 
The University—Medical Colleges— Medical Socie- 
ties— State Medical Laws—The Childrens’ Hospital 
—Typhoid Fever. 


A persistent and determined effort has been made 


by the Board of Trustees to incorporate the various 
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institutions of learning under the banner of the Cin- 
cinnati University. This effort met with a great 
amount of strong opposition at first, so that fora 
time it seemed as though the enterprise would have 
to be abandoned; but at present the prospects of 
ultimate success are very bright. The University is 
largely supported by the income derived from a be- 
quest made in the will of the late Charles McMicken ; 
a tax of one tenth of a mill is also levied upon the 
taxable property of Cincinnati for its support. The 
bequest of Charles McMicken amounted to upwards 
of seven hundred thousand dollars; this amount is 
almost entirely invested in real estate in and around 
Cincinnati. In making their propositions to the ed- 
ucational institutes the Board asked for no abroga- 
tion of the rights and interests they enjoyed as pri. 
vate corporations, but merely wished them to be 
come departments of the University, thus making 
the institution what it claimed to be—a University. 
The Medical College of Ohio, the Miami Medical 
College, the Clinical and Pathological School of the 
Cincinnati Hospital, together with the Ohio Dental 
College and the College of Pharmacy, now consti 
tute the Medical Department. The number of stu- 
dents in this branch of the University will aggregate 
five hundred, thus giving this particular branch no 
mean proportions when compared with the same de- 
partment in the various other Universities of our 
country; and at the same time it will act as an in- 
centive to labor for the union of the College of Mu- 
sic, the Art School, the Law School, and the other 
Schools with the University. 

The city has four Medical Societies in active op- 
eration, viz: ‘The Academy of Medicine, which is 
the largest and most flourishing one; the Cincinnati 
Medical Society, which is an. off-shoot from the 
above-mentioned Society. Walnut Hills, one of our 
populous and thriving suburbs, has a Society of its 
own. The Hamilton County Association of Physi. 
cians is the newest arrival; in fact it has not passed 
its first anniversary as yet. The inefficient state of 
our medical laws, together with the large amount of 
quackery, gave rise to the feeling that some steps 
should be taken to remedy these evils, and it was for 
the purpose of remedying these defects that this par 
ticular Society was organized, and strong efforts will 
be made this winter to efface some of these blotches 
from our State and city. 

During the past year an elegant Childrens’ Hospital 
has been erected upon Mt. Auburn, through the 
munificence of Messrs. Thomas and Joseph Emery. 
The government of the Hospital is vested in a Board 
of Directors appointed by the Episcopal Church, 
but the institution was given under the condition 
that neither sex, color or religion should be allowed 
to influence the admission of patients. 

Typhoid fever prevailed to an exceedingly great 
extent during the months of September, October 
and November,.it being estimated that no less than 
three thousand cases occurred during these three 
months. The type of the disease was quite mild, 


consequently the mortality was small when com- 
pared to that of previous epidemics. The disease 
was not confined to any particular section of the 


city, but was quite generally distributed over the en- 
tire territory ; being found both on the hills and in the 
valley, and to about an equal extent. While there 
were a few cases that presented the typical symp- 
toms of typhoid, the majority differed very markedly 
from the description ordinarily given of this disease; 
and in order to verify this assertion, I shall endeavor 
briefly to point out the most apparent points of dif- 
ference: The stage of invasion was very short, in 
many cases apparently totally absent, there being 
none of the marked prodromes so common in en- 
teric fever, thus giving an apparently abrupt inva- 
sion. ‘The temperature, instead of beginning mildly 
and slowly mounting up until it had reached its max- 
imum, then slowly and gradually declining until a 
normal temperature was reached, would be very 
high (104°-105°) at the very inception of the dis- 
ease, so that we often found that the highest fever 
occurred during the first two or three days, and that 
the course of the fever was very irregular and uncer- 
tain, sometimes reaching the normal standard in 
less than two weeks, and then again continuing for 
an almost indefinite period. 

In regard to the symptoms referable to special 
organs, we also find a wide divergence from these 
ordinarily present in typhoid. Instead of the low 
muttering delirium we found in these cases an active, 
sometimes violent delirium, which in some cases 
would appear before the end of the first week and 
persist throughout the entire course of the disease. 
Adynamia was less marked; sordes, bed-sores and 
rose-spots were rendered conspicuous by their ab- 
sence in the vast majority of cases. Cephalalgia 
and backache were common, though ordinarily not 
severe. Bronchitis and hypostatic congestion have 
not been marked features. When we come to con- 
sider the abdominal symptoms we find the widest 
deviation from ordinary typhoid; constipation was 
the rule and diarrhoea the exception; tympanites 
was absent, or but slightly marked. Tenderness and 
gurgling in the right iliac fossa was present, but with 
this there was a diffuse abdominal tenderness. In- 
testinal hemorrhages were more frequent than usual 
and uncommonly severe. Quinia and other cincho- 
na salts were powerless to arrest the course of the 
malady. Antifebrin and antipyrin were very exten- 
sively used for their antipyretic action, and the re- 
sults obtained were very good asarule. From this 
short résumé we are irresistibly drawn to the conclu- 
sion that although there were some points of resem- 
blance to typhoid, yet the symptomatology was quite 
different from that disease in many particulars. 

What is the nature of this affection? Is this the 
simple typhoid fever, or is it a combination of ty- 
phoid with some other malady? In all those cases 
in which an autopsy could be obtained ulceration of 
Peyer’s patches was found; in some cases the ulcer- 
ation was very extensive. This epidemic is certainly 
very suggestive of Woodward’s typho-malarial-fever ; 
it also bears a strong analogy to that form of disease 
that was designated “bilious remittent fever” by the 
older medical writers. In regard to the causation 
of the disease we can only call attention to several 
attendant circumstances and allow the reader to 
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draw his own conclusions. Our supply of drinking. 
water is obtained from the Ohio river, at a point: 
near the eastern extremity of the city; above this’ 


point there are several sewers that empty their filthy 
contents into the river, and there are three or four 
more that empty a short distance below the water- 
works. ‘The river has been lower this season than 
for several years past. Another possible factor in 
the causation of the disease may have been the ex- 
tensive improvements that have taken place in our 
streets the past year. All of our principal streets 
have been torn up and repaved, and the turning up 
of so much soil in the midst of the city may possibly 
have been an etiological factor. 

That neither the water-supply nor the repaving of 
the streets is the sole cause is proven by the occur- 
rence of many cases in the outlying districts, where 
they rely exclusively upon springs, wells or cisterns 
for their water-supply. One family, who relied en- 
tirely upon spring-water, were all (five people) pros- 
trated by the disease. There had been no other 
case in the neighborhood prior to the time of their 
attack. 

The majority of our people boiled their drinking- 
water previous to its use, but, so far as discernable, 
with little or no effect upon limiting the spread of 
the disease. .It was impossible to trace the course 
of the epidemic, as we are never free from cases of 
typhoid, and these cases appeared to develop al- 
most simultaneously in every district of the city. 
One prominent fact has been observed in relation to 
this disease, and it appears to be true as regards all 
the infectious diseases, that there were more cases, 
and the disease persisted for a greater length of 
time, in the poorly sewered districts than in those 
that were well supplied in that respect. j.c.0. — 


MEDICAL LEGISLATION. 


Dear Sir :—The several editorials that have ap- 
peared in THE JouRNAL recently, relative to legisla- 
tive interference in medicine are terse and eminently 
correct. The question, however, immediately arises: 
How can it be accomplished? 

Here in the Peninsular State, where schools are 
free and education is fairly forced into the masses by 
law; where we have a university second to none in 
the World, perhaps; where learning runs rampant 
and knowledge becomes stale, our legislators are 
impotent when a bill to protect the people from 
quackery is presented to them. Canada and the 
surrounding States have, to a certain extent, forced 
charlatanism out of their limits by legislative enact- 
ment, but we stand here like Bartholdi’s Statue of 
Liberty. We are enlightening the World but there 
is a horde of vampires that have crawled in from 
other States, besides many of our own, that we foster, 
which bask in the sunlight of our intelligent tolera- 
tion and air their ignorance at the base of the statue. 

Lawyers that deal with the people’s wealth, den- 
tists that tamper with their teeth, and druggists that 
dispense their pills, all are under control of law, but 
the man that deals with their lives may be anything or 
nothing, only so he has registered himself—Heaven 


save the mark—as a “doctor.” “I'd rather be adog 
and bay at the moon” than practice ’mongst a set of 
knaves and charlatans, but yet I’ve done so for thirty 
years and more, and still survive—as likewise do the 
quacks, 

In the year 1869 I had the honor, or indiscretion, 
—whichever you may choose to call it—of introduc- 
ing the first bill in the Michigan Legislature to “Reg- 
ulate the Practice of Medicine.” That was the title 
of the bill. It was a slightly altered transcript of 
the Ohio law then in force. It was very mild. All 
it called for was a board of examiners, to be appoint- 
ed by the Governor, to attest to the applicant’s qual- 
ifications in the fundamentals of medicine. Whatdo 
you suppose those wiseacres did with it? They 
tossed it up and threw words at it. They amended 
it. They amended it repeatedly. The miscreants 
got so many amendments in finally that they crowd- 
ed out the body of the bill, and there wasn’t enough 
left to hold an inquest on. Then they sat down on 
it, and one of those old supervisors—such as adorn 
our legislature—told me that “death follows in the 
wake of you graduates. ” 

It is easy enough, therefore, to infer that our high 
education does not necessarily contribute to the 
public weal, for Georgia, North Carolina, and other 
Southern States, where ignorance is supposed to be 
the rule and education the exception, have for years 
prohibited quackery by law. 

“A little learning is a dangerous thing,” and our 
legislators in the main have got the requisite amount 
to make them an object of fear. Still, although my 
bill and I were fearfully mangled at the time spoken 
of, I believe that public opinion is becoming gradually 
educated up toa point where people can see that 
honorable members of the profession are working for . 
their interests, and not from any mercenary motive. 

If the profession throughout the land would see 
to it that their representatives in the legislature were 
not in collusion with charlatans, and would post 
them relative to the importance of legislative action 
—and especially correct action—before it is ever- 
lastingly too late, our case is not entirely hopeless. 
The apathy of physicians has been the bane of the 
profession in this respect, and I presume to say it will 
continue to be so until “doctors” overrun the land like 
the frogs of Egypt. Still, notwithstanding the large and 
increasing output of graduates from our multiplying 
colleges, the probability is that if simple graduation 
from a reputable school were the only standard of 
admission to practice, the field would not be crowd- 
ed, provided all others were excluded. 

MICHIGAN, 


DOSE OF CORROSIVE SUBLIMATE FOR CHIL- 
DREN. A CORRECTION. 

Dear Sir :—In the report published in THE Jour- 
NAL, of my paper on diphtheria, recently read before 
the New York County Medical Association, occurs 
the following: “Dr. Smith thought that the quan- 
tity of bichloride that could be safely administered 
to children of various ages was about as follows: To 
a child of 2 years, ie grain; 4 years, 4 grain; 6 
years, 4% grain; 10 years, % grain.” The latter 
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sentence as it stands might do much harm, since 
diphtheria is so prevalent that physicians are anx- 
iously inquiring how it shall be treated, and the sub- 
limate in an over-dose may be more fatal than the 
disease for which it is prescribed. What I did say 
was that I thought that the above were about the 
quantities that should be given in divided doses, in 
ordinary cases, in twenty-four hours, and I repeated 
this with emphasis, in order that there should be no 
mistake. Permit me also to correct another error 
relating to statistics of the treatment of diphtheria, 
which is going the rounds of the medical press. Dr. 
Lunin, of St. Petersburgh, made comparative trial 
of various remedies in the treatment of diphtheria in 
the Oldenberg Hospital, with the following result : 
Cases, 296. Percentage of deaths, 55. 


General 

Fibrinous Form. Septic Phlegmonous Form, Result, 

Deaths. : Deaths. Deaths, 

By turpentine, 8.30 per ct. By turpentine, 81.00 per Ct.| 43.4 per ct. 
By resorcine, 2000 ‘ y resorcine, 89.5 nis 65 = 
By sublimate, 30,20 |Bysublimate, 92.5 
By chinoline, 31.60 ‘‘ |Bychinoline, 100 
By fer. perchlor. 32.60 ‘‘ |By ferri perchlor. 76.5 
By bromine, 46.7. |By bromine, 88.9 


In some of the medical journals of largest circu- 
lation the table of general or total percentage of 
deaths is substituted for table of percentage of 
deaths in the septic phlegmonous form, the correct 
table of the result of treatment in the septic phleg- 
monous cases being omitted. As Dr. Lunin resides 
so far away he probably will not be aware of the 
mistake which translators have made. His use of 
the sublimate was only local, and hence his statistics 
as regards this agent are not very valuable. 

Yours truly, J. Lewis Smitu, M.D. 

64 W. 56th St., New York, Jan. 19, 1888. 


NECROLOGY. 


JOSEPH QO. WEST, M.D. 


Dr. West was born in Barnstead, N. H., June 21, 
1823, and died January 28, 1887. When quite young 
he came to Lowell, Mass., with his mother. He 
fitted for college at the high school, and graduated 
from Dartmouth in 1845. He immediately entered 
the office of Dr. Nathan Allen, of Lowell, as a student 
of medicine. Having attended lectures at Harvard 
Medical School, he graduated from that institution 
in 1848. Dr. West soon afterwards settled in the 
town of Princeton, Worcester county, Mass, where 
he continued his professional duties until his death. 
By education, genial manners, quick observation and 
a thorough knowledge of human nature, he was ad- 
mirably fitted for medical practice. Dr. Thomas N. 
Gage, of Worcester, who as a neighboring physician 
had long known Dr. West, bears this testimony: 

“To great natural abilities, trained, disciplined, 
and educated in the schools, he added high profes- 
sional attainments, and the richer graces of a pure 
and consistent Christian life. And such natural en- 


dowments and acquirements, an intelligent and dis- 
- cerning people were not slow to recognize and ap- 
Thus it came about that early in his life, 


preciate. 


and to the end, he was respected, trusted, honored, 
and beloved, as it falls to the lot of very few to be. 
Both profession and laity gave him, without reserve, 
their confidence and regard. As a physician he was 
remarkably modest and unpretending, yet judicious 
and skilful, and equal to any emergency. High pro- 
fessional attainments and skill, and the wisdom gained 
by experience, he held as sacred trusts, to be admin- 
istered under a sense of great accountability, and he 
was faithful to the solemn charge.” 

He was a member of the American Medical Asso- 
ciation since 1865. 

His death was caused by acute laryngitis, followed 
by typhoid pneumonia and nephritis. He leaves a. 
widow (whose maiden name was Ellen M. Gregory, 
of Princeton), with four daughters. N. A. 


ASSOCIATION ITEMS. 


THE ANNUAL MEETING.—We learn from the Chair- 
man of the Committee of Arrangements for the next 
meeting, that the famous Cincinnati Music Hall has 
been secured for the general sessions of the Associ- 
ation and that all the Sections will be accommodated 
with rooms in the same building. ‘The members are 
to be congratulated that such excellent and conveni- 
ent arrangements for places of meeting have been 
secured. 

The Committee of Arrangements and its various 
sub-committees are fully organized and are working 
energetically to make the approaching meeting in 
every way attractive and successful. Reduced rail- 
road fares have already been secured. Details in 
regard to them will be given later. 


MISCELLANEOUS. 


THE OHIO STATE SANITARY ASSOCIATION will hold its fifth 
annnal meeting, at Toledo, Ohio, Febuary 9 and 10, 1888. The 
meetings will be held in the G. A. R. Hall, corner of Adams and 
Ontario Sts., commencing at 8:30 A.M., of the gth, with a full 

rogramme of papers and important topics for discussion. 
resident, Professor E. T. Nelson, Delaware; Secretary, R. 
Harvey Reed, M.D., Mansfield, Ohio. 


ROLL OF MEMBERS: CORRECTIONS.—The residence of R. F. 
Henry, M.D., Princeville, Indiana, in the list of permanent 
members in THE JOURNAL for December 31, 1887, should have 
been Princeville, Illinois. Also for E. P. Dunning, Paw Paw, 
Michigan, read E. B. Dunning, etc. For Hall, Calvin C., 
read Halsey, Calvin C., Montrose, Pa. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U, S, MARINE HOS- 
7Paee. SERVICE FOR THE WEEK ENDING JANUARY 
21, 1888. 

Surgeon C. B. Goldsborough, to proceed with insane seaman 

from Chicago to Government Hospital forthe Insane. Janu- 
ary 16, 1883. 


Asst. Surgeon F. C. Heath, to proceed to Buffalo, N. Y¥., for .--- 


temporary duty. January 21, 1888.! 

Surgeon G. W. Storer, to proceed to Wilmington, N. C., 
Georgetown and Charleston, S. C., Savannah and Brunswick, 
Ga., Fernandina, Jacksonville and Pensacola, F!a., as inspec- 
tor. December 30, 1887. 


1 Omitted from previous lists. 
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